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IN ADDITION

Mailing Address:
P.O. Box 27255

State Board of Elections

Raleigh, NC 27611-7255

@RTH CAROLINA Prone 019) 33717

Fax: (919) 715-0135

KIM WESTBROOK STRACH
Executive Director

May 11, 2016

Andrew Yates
Red Dome Group, LLC
andy@reddomegroup.com

Re: Request on behalf of the Julia C. Howard for House Committee
(the “Committee”™) pursuant to G.S. § 163-278.23

Dear Mr. Yates:

You have contacted my office on behalf of the above-referenced Committee, secking guidance
regarding the permissibility of an expenditure while a candidate is concurrently participating in a
federal contest. Specifically, you ask whether it is “legal and permissible™ for the Committee “to
air advertising (potentially including broadcast television advertising, radio advertising, direct
mail, and digital advertising)” in House District 79 while the candidate, Julia Howard, competes
for the Republican nomination to the 13" Congressional District. You note specifically that the
ads would not mention Rep. Howard’s federal contest or the date of the special primary.

The following opinion is provided under G.S. § 163-278.23.

Background: The General Assembly temporarily suspended its ordinary bar on the pursuit of
multiple offices (G.S. § 163-106(h)) in response to an unanticipated redistricting effort early this
year. See S.L.2016-2 § 1(e). No candidate challenged Rep. Howard for her party’s nomination
in House District 79, and she subsequently filed to compete in the 17-way race for the Republican
nomination in a newly drawn Congressional District 13. If Rep. Howard prevails in the federal
primary contest on June 7, 2016, she must choose between the general election contests, but she
remains fully a dual-candidate until that time.

Opinion: The General Assembly did not alter existing campaign finance law when it permitted
successful legislative nominees to compete for U.S. House of Representatives. Accordingly, any
expenditure otherwise permissible under state law remains so, and the Committee may advertise
Rep. Howard’s candidacy ahead of the general election unrestricted by the ongoing federal contest.
I will note, however, that neither this opinion extend nor the agency’s jurisdiction extend to
regulate conduct governed by the Federal Elections Commission.

This opinion is based upon the information provided in your request for opinion. If any
information in that letter should change, you should consult with our office to ensure that this

30:24
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IN ADDITION

Mr. Andrew Yates Advisory Opinion
Page 2

opinion would still be binding. Finally, this opinion will be filed with the Codifier of Rules to be
published unedited in the North Carolina register and the North Carolina Administrative Code.

Sincerely,

Gkt ol

Kim Westbrook Strach
Executive Director, State Board of Elections

cc: Mollie Masich, Codifier of Rules
Amy Strange, Deputy Director-Campaign Finance and Operations
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PROPOSED RULES

Note from the Codifier:;Thenoticespublished in thisSection of the NC Register include the text of proposed rules. The a
must accept comments on the proposed rule(s) for at least 60 daythérpablication date, or until the public hearing, or a lat
date if specified in the notice by the agency. If the agency adopts a rule that differs substantially from a prior pmudilishe
the agency must publish the text of the proposed differeEnaingdl accept comment on the proposed different rule for 60 dayj
Statutory reference: G.S. 1508.2.

TITLE 10A T DEPARTMENT OF HEALTH AND HUM AN the rule will become effective as provided in G.S. 181B3(b1).
SERVICES The Commission will receive written ztions until 5:00 p.m.
on the dayfollowing the day the Commission approves the rule.
Noticeis hereby given in accordance with G.S. 150B2 thatthe The Commission will receive those objections by mail, delivery
N.C. Medical Care Commission intends to amend the rules citeskrvice, hand delivery, or facsimile transmission. If you have any
as 10A NCAC 13B .2102 and 13C .0206. further questions concerning the subsibn of objections to the
Commission, please call a Commission staff attorney a#4319
Link to agency website pursuant to G.S. 15089.1(c): 300Q
http://www?2.ncdhhs.gov/dhsr/ruleactionisrth
Fiscal impact (check all that apply).
State funds affected
Environmental permitting of DOT affected
Public Hearing: Analysis submitted to Board of Transportation

Proposed Effective Date:January 31, 2017 ]
[

Date: August 10, 2016 ] Local funds affected
[
X

Time: 2:00 p.m. Substantial economic impact $1,000,00Q
Location: Dorothea Dix Campus, Wright Building, Room 131, Approved by OSBM

1201 Umstead Drive, Raleigh, NC 27603 X No fiscal note required by G.S. 15081.4
Reason for Proposed Action: The proposed amendmerits CHAPTER 131 MEDICAL CARE COMMISSION

rules in Subchapters 10A NCAC 13B Licensing of Hospitals and

10A NCAC 13C Licensing of Ambulatory Surgical Facilities are  SUBCHAPTER 13Bi LIC ENSING OF HOSPITALS

in response to enactment of Session Law Z04H HB97, s.

12A.15(a), Health Care Cost Reduction and Transparency ACSECTION .21007 TRANSPARENCY IN HEALTH C ARE

Revisions, Wich became effective on September 18, 2015. The COSTS

intent of this Act is to improve transparency in the cost of health

care provided by hospitals and ambulatory surgical facilities byLOA NCAC 13B .2102 REPORTING REQUIREMENTS

disclosing the prices for the most frequently reported DRG's, CPa) The Department shall establish the lists of the statewide 100

codes ad HCPCs codes. Due to the revision of statute 131Emost frequently reported DRGs, 20 most common outpatient

214.13 from the session law, reporting of the data is require@maging procedures, and 20 most common outpatient surgical

annually. Temporary rules implementing these statute changg@socedures performed in the hospital setting to bed ufr

became effective 3/31/16. These proposed amendments will magporting the data required in Paragraphs (c) through (e) of this

the temporary ules permanent and will also require data to beRule. The lists shall be determined annually based upon data

submitted to the Department of Health and Human Servicgsrovided by the certified statewide data processor. The

annually in a uniform manner so the public can obtainDepartment shall make the lists available on its website. The

information on health care pricing and make better informedmethodology to be used by the certified statewide data processor

health care decisions. for determining the lists shall be based on the data collected from
all licensed facilities in the State in accordance with G.S. 131E

Comments mg be submitted to: Nadine Pfeiffer, 2701 Mail 214.2 as follows:

Service  Center, Raleigh, NC 2762900, email D the 100 most frequently reported DR€&hall be
DHSR.RulesCoordinator@dhhs.nc.gov based upon all hospital's discharge data that has
been assigned a DRG based on the Centers for
Comment period ends: August 15, 2016 Medicare & Medicaid Services grouper for
each patient record, then selecting the top 100
Procedure for Subjecting a Proposed Rule to Legislative to be provided to the Department;
Review: If an objection is not olved prior to the adoption of the (2) the 20 most common imagy procedures shall
rule, a person may also submit written objections to the Rules be based upon all outpatient data for both
Review Commission after the adoption of the Rule. If the Rules hospitals and ambulatory surgical facilities and
Review Commission receives writtand signedbjections after represent all occurrences of the diagnostic
the adoption of the Rule acordance with G.S. 15081.3(b2) radiology imaging codes section of the CPT
from 10 or more persons clearly requesting review by the codes, then selecting the top 20 to be provided
legislature and the Rules Review Commission approves the rule, to the Department; and
30:24 NORTH CAROLINA REGISTER JUNE 15, 2016
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3) the 20 most common outpatient surgical (A)
procedures shall be based upon the primary
procedure code from the ambulatory surgical
facilities and represent all occurrences of the

each hospital shall determine its five
largest health insurers based on the
dollar volume of payments received
from those insurers;

surgical codes section of the CPT codes, then (B) the lowest amount of payment shall be
selecting the top20 to be provided to the reported as the lowest payment from
Department. each of the fivensurers on the DRG,
(b) Information required or reported in Paragraphs (a), (c), (d), CPT code, or procedure;
and (i) of this Rule shall be posted on the Departimentbsite © the average amount of payment shall
at: http://www.ncdhhs.gov/dhsr/atemd may be accessed at no be reported as the arithmetic average
cost. of each of the five health insurers
(c) In accordance with G.$31E214-13-and-quarterly-peryear, payment amounts;
131E214.13 all licensed hospitals shall report the data required (D) the highest amount of payment shall

in Paragraph (e) of this Rule related to the statewide 100 most

frequently reported DRGs to thertified statewide data processor

in a format provided by the certified statewide processor.

Commencingwith the reporting period endin§eptember 30, (E)
2015, a—rolling—four—quartersan annualdata report shall be health insurers shall be redacted prior
submitted that includes all sites opecaby the licensed hospital. to submission.

Eachannualreport shall bderthe-period-ending-three—-menths (f) The data reported, as defined in Paragraphs (c) through (e) of
priortesubmitted bythe due date ghereportJanuary 1. this Rule, shall reflecthe payments received from patients and
(d) In accordance with G.$31E214-13-and-quarterly peryear, health insurers for all closed accounts. For the purpose of this
131E214.13,all licensed hospitals ahi report the data required Rule,"closed accountsare patient accounts with a zero balance

be reported as the highest payment
from each of the five insurers on the
DRG, CPT code, or procedure; and
the identity of the top five largest

in Paragraph (e) of this Rule related to the statewide 20 moat the end of the data reporting period.

common outpatient imaging procedures and the statewide 20 mdg) A minimum of three data elements sha#l kequired for
common outpatient surgical procedures to the certified statewideporting under Paragraphs (c) and (d) of this Rule.

data processor in a format provideg the certified statewide (h) The information submitted in the report shall be in compliance
processor. This report shall include the related primary CPT andlith the federal Health Insurance Portability and Accountability
HCPCS codes. Commencingth the reporting period ending Act of 1996, 45 CFR Part 164.

September 30, 2015;+olling-fourguarteran annuatata report

(i) The Department st provide the location of each licensed

shall be submitted that includes aliesi operated by the licensed hospital and all specific hospital data reported pursuant to this
hospital. Eaclannualreport shall bderthe-period-ending-three Rule on its website. Hospitals shall be grouped by category on

months-priertesubmitted bythe due date ahe-reportJanuary

the website. On each quarterly report, hospitals shall determine

1. one category thanost accurately describes the type of facility.

(e) The reports as described in Paragraphs (c) and (d) of this Rilee categories are:

shall be specific to & reporting hospital and shall include: 1) "Academic  Medical Center Teaching
Q) the average gross charge for each DRG, CPT Hospital," means a hospital as defined in Policy

code, or procedure without a public or private
third party payer source;

AC-3 of the N.C. State Medical Facilities Plan.
The N.C. State Medical Facilities Plan may be

(2) the average negotiated settlement on the accessd at:
amount that will be charged for each DRG, CPT http://www.ncdhhs.gov/dhsr/ncsméb no cost.
code or procedure as required for patients (2) "Teaching Hospital," means a hospital that
defined in Subparagraph (e)(1) of this Rule. provides medical training to individuals,
The average negotiated settlement shall be provided that such educational programs are
calculated using the average amount charged all accredited by the écreditation Council for
patients eligible for the hospital's financial Graduated Medical Education to receive
assistance policy, including $glay patients; graduate medical education funds from the

3) the amount of Medicaid reimbursement for Centers for Medicare & Medicaid Services.
each DRG, CPT code, or procedure, including 3) "Community Hospital," means a general acute
all supplemental payments to and from the hospital that provides diagnostic and medical
hospital; treatment, eher surgical or nonsurgical, to

4) the amount of Medicare reimbursement for inpatients with a variety of medical conditions,
each DRG, CPT code, or procedure; and and that may provide outpatient services,

(5) on behalf of patients who are covered by a anatomical pathology services, diagnostic

Department of Insurance licensed thjarty

and teachers and State employees, the lowest,
average, and highest amount of payments made
for each DRG, CPT code, or procedure by each
of the hospital's top five largehealth insurers.

imaging services, clinical laboratory services,

operating room services, and pharmacy

senices, that is not defined by the categories
listed in this Subparagraph and Subparagraphs
1)(2), (2), or (5) of this Rule.
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(4) "Critical Access Hospital," means a hospital period endingSeptember 30, 2015—+rolingfour—quartersaan
defined in the Centers for Medicare & Medicaid annualdata report shall be submitted. Eacmualreport shall be

Services' State Operations Manuaha@ter 2 for-the period-ending-three-months—prioerstdomitted bythe due
The Certification Process, 2254Di date ofthe-reportJanuary 1.

Requirements for Critical Access Hospitals (d) The report adescribed in Paragraph (c) of this Rule shall be
(Rev. 1, 0521-04), including all subsequent specific to each reporting ambulatory surgical facility and shall
updates and revisions. The manual may benclude:

accessed at the website: 1) the average gross charge for each CPT code or
http://www.cms.gov/Regulatiorsnd procedure without a public or private third party
Guidance/Guidance/Maals/downloads/som1 payer source;
O07ap_a_hospitals.pdt no cost. (2) the average motiated settlement on the
(5) "Mental Health Hospital," means a hospital amount that will be charged for each CPT code
providing psychiatric services pursuant to G.S. or procedure as required for patients defined in
131E176(21). Subparagraph (d)(1) of this Rule. The average
negotiated settlement shall be calculated using
Authoiity G.S. 131R214.4; 131E214.13. the average amount charged all patietitgible
for the facility's financial assistance policy,
SUBCHAPTER 13Ci LIC ENSING OF AMBULATORY including selfpay patients;
SURGICAL FACILITIES 3) the amount of Medicaid reimbursement for
each CPT code or procedure, including all
SECTION .0200- LICE NSING PROCEDURES supplemental payments to and from the
ambulatory surgical facility;
10A NCAC 13C .0206 REPORTING REQUIREMENT S 4) the amouh of Medicare reimbursement for
(a) The Department shall establish the lists of the statewide 20 each CPT code or procedure; and
most common outpatient imaging procedures and 20 most (5) on behalf of patients who are covered by a
common outpatient surgical procedures performiad the Department of Insurance licensed thparty
ambulatory surgical facility setting to be used for reporting the and teachers and State employees, the lowest,
data required in Paragraphs (c) and (d) of this Rule. The lists shall average, and highest amount of payments made
be determined annually based upon data provided by the certified for ead CPT code or mrtedure by each of the
statewide data processor. The Departmentl shake the lists facility's top five largest health insurers.
available on its website. The methodology to be used by the (A) each ambulatory surgical facility shall
certified statewide data processor for determining the lists shall be determine its five largest health
based on the data collected from all licensed facilities in the State insurers based on the dollar volume of
in accordance with G.S. 131H4.2 adollows: payments received from those
(1) the 20 most common imaging procedures shall insurers;
be based upon all outpatient data for (B) the lowestamount of payment shall be
ambulatory surgical facilities and represent all reported as the lowest payment from
occurrences of the diagnostic radiology each of the five insurers on the CPT
imaging codes section of the CPT codes, then code or procedure;
selecting the top 20 to bprovided to the © the average amount of payment shall
Department; and be reported as the arithmetic average
(2) the 20 most common outpatient surgical of each of the five health insurers
procedures shall be based upon the primary payment amounts;
procedure code from the ambulatory surgical (D) the highest amount of payment shall
facilities and represent all occurrences of the be reported as the highest payment
surgical codes section of the CPT codes, then from each of the five insurers on the
selecting the top 20 to be provided to the CPT code or procedure; and
Department. (B) the identity of the top five largest
(b) All information required by this Rule shall be posted on the health insurers shall be redacted prior
Departmens website at: http://www.ncdhhs.gov/dhsr/aied to submission.
may be accessed at no cost. (e) The data reporteds defined in Paragraphs (c) and (d) of this

(c) In accordance with G.$31E214-13-and-quarterly peryear, Rule, shall reflect the payments received from patients and health
131E214.13, all licensed ambulatory surgical facilities shall insurers for all closed accounts. For the purpose of this Rule,
report the data required in Paragraph (d) of this Rule related to thelosed accountsare patient accounts with a zero balance at the
statewide 20 most common outpatient imaging procedurethan end of the di& reporting period.

statewide 20 most common outpatient surgical procedures to tfi® A minimum of three data elements shall be required for
certified statewide data processor in a format provided by theeporting under Paragraph (c) of this Rule.

certified statewide processor. This report shall include the related

primary CPT and HCPCS codes. Commengiith the repoting

30:24 NORTH CAROLINA REGISTER JUNE 15, 2016
2557




PROPOSED RULES

(g) The information submitted in the report shall be in compliance

with the federal Health Insurance Portability and Accouritgbil Comment period ends: August 15, 2016

Act of 45 CFR Part 164.

(h) The Department shall provide all specific ambulatory surgicaProcedure for Subjecting a Proposed Rule to Legislative
facility data reported pursuant to this Rule on its website. Review: If an objction is not resolved prior to the adoption of the
rule, a person may also submit written objections to the Rules
Review Commission after the adoption of the Rule. If the Rules
Review Commission receives writtand signedbjections after

the adoption ofthe Rulein accordance with G.S. 1568L.3(b2)
from 10 or more persons clearly requesting review by the
Notice is hereby given in accordance with G.S. 180B2 and legislature and the Rules Review Commission approves the rule,
G.S. 150B21.3A(c)(2)g. that the Medical Care Commissionthe rule will become effective as provided in G.S. 150B3(b1).
intends to adopt the rules cited as 10A NCAC 13P .0222, .0228he Commission will reeive written objections until 5:00 p.m.
.0512, .0513, .0605, .1510, .1511, amend the rules cited as 1@h the dayfollowing the day the Commission approves the rule.
NCAC 13P .02090214, .0409, .0503, .0506, .0511, .1101, .1102The Commission will receive those objections by mail, delivery
.1405, .1502, .1505, and readopt with substantive changes tiservice, hand delivery, or facsimile transmission. If you have any
rules cited as 10A NCAC 13P .0101, .0102, .0201, .0203, .021further questions corecning the submission of objections to the
.0219, .0221, .0301, .0302, .0403, .0501, .0502, .0504, .050Cpommission, please call a Commission staff attorney a#d319
.0508, .0510, .06610603, .09010905, .14041403, and .1507.  300Q

Authority G.S. 131847.1; 131E214.4; 131E214.13.

khkhkhkkkkkkhkkkkhkkkkkkkk

Link to agency website pursuant to G.S. 150B9.1(c): Fiscal impact (check all that apply).

http://www?2.ncdhhs.gov/dhsr/ruleactions.html X State funds affected
] Environmental permitting of DOT affected
Proposed Effective Date:January 1, 2017 Analysis submitted to Board of Transportation
X Local funds affected
Public Hearing: ] Substantial economic impact $1,000,00Q
Date: August 10, 2016 X Approved by OSBM
Time: 10:00 a.m. ] No fiscal note required by G.S. 15081.4
Location: Dorthea Dix Campus, Wright Building, Room 131, [] No fiscal note required by G.S. 150B1.3A(d)(2)

1201 Umstead Drive, Raleigh, NC 27603

CHAPTER 13 - NC MEDICAL CARE COMM ISSION
Reason for Proposed Action: Pursuant to G.S. 1506B1.3A,
Periodic Review and Expiration of Existing Rules, all rules are
reviewed at least every 10 years or they sbaflire. As a result
of the periodic review of Subchapter 10A NCAC 13P, Emergency
Medical Services and Trauma Rules, 29 rules were determined as
"Necessary With Substantive Public Interest," thus necessitating
readoption.  In addition, to ensure these milare kept 10A NCAC 13P.0101 ABBREVIATIONS
contemporary and stay in line with industry standards, revisionés usedin this Subchapter, the following abbreviations mean:

SUBCHAPTER 13P- EMERGENCY MEDICAL
SERVICES AND TRAUMA RULES

SECTION .0100- DEFINITIONS

are routinely made to these rules in collaboration with D ACS: American College of Surgeons;
stakeholders, clients, state and local officials, and members of the (2) AEMT: Advanced Emergency Medical
general public. These proposed rules are the resuhede on Technician;

going efforts and the readoption process. The proposed changes
address all areas required for supporting the growth in the (4)
Emergency Medical Services (EMS) industry and the changes that

2(3) AHA: American Heart Association;
ASTM: American Society for Testing and
Materials;

have occurred with national EMS standards. The overalteffe

of incorporating these changes will benefit the quality of care
provided to the citizens of North Carolina, expand opportunities
for growth for EMS personnel, and provide additional
opportunities for entities regulated by these rules to provide
servicetherwise prohibited under the current standards. These
proposed readoptions, amendments and adoptions will strengthen
the regulations by keeping the citizens and visitors of North
Carolina safe and provided with the best possible health
treatment and a.

Comments may be submitted to: Nadine Pfeiffer, 2701 Mail
Service  Center, Raleigh, NC 2762900, email
DHSR.RulesCoordinator@dhhs.nc.gov

3)——ATFLS-Advanced FraumaLife-Support;

{4——CA3-Clinical-Anesthesiology-Year 3;

(5) CAAHEP: Commission on Accreditation of
Allied Health Education Programs;

(5) CRNA-GertifiedRegistered-Nurse-Anesthetist;

(6) CPR: Cardiopulmonary Resuscitation;

H—DBOA-Dead-on-Arrival;
8)(7) ED: Emergency Department;
{9)(8) EMD: Emergency Medical Dispatcher;

&9}—EMDPR§—Emngeﬂey—Medleal—Dlspatch

(9) EMR: Emergency Medical Responder;
£35(10) EMS: Emergency Medical Services;
£2)(11) EMS-NP: EMS Nurse Practitioner;
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43)(12) EMS-PA: EMS Physician Assistant;

{44)(13) EMT: Emergency Medical Technician;

A5)y—EMT-E-EMT-Intermediate;

“46y—EMT-PEMT-RParamedic;

A ——ENT-Ear-Nose-and Throat;

{48)(14) FAA: Federal Aviation Administratia;

{29)(15) FAR: Federal Aviation Regulation;

{20)(16) FCC: Federal Communications Commission;

21)(17) GSC:GCSGlasgow Coma Scale;

{22)(18) ICD: International Classification of Diseases;

{23)(19) ISS: Injury Severity Score;

(20) ICU: Intensive Care Unit

24)(21) IV: Intravenous;

{25)(22) LPN: Licensed Practical Nurse;

{26)(23) MICN: Mobile Intensive Care Nurse;

21H—MR-Medical-Responder;

{28)24)NHTSA: National Highway Traffic Safety
Administration;

{29)(25)0EMS: Office of Emergency Medical Services;

{31)(26) OR: Operating Room;
: 2;

33— PGY4;PostGraduate-Year 4;

34)(27) PSAP: Public Safety Answering Point;

£35)(28) RAC: Regional Advisory Commites

{36)(29) RFP: Request For Proposal;

{3AH(30) RN: Registered Nurse;

{38)(31) SCTP: Specialty Care Transport Program;

39)(32) SMARTT: State Medical Asset and Resource
Tracking Tool;

{40)(33) STEMI: ST Elevation Myocardial Infarction;

43H(34) TR: Trauma Registrar;

{42y —TNG-Trauma-Nurse-Coordinator;

{43)(35) TPM: Trauma Program Manager; and

44X36)US DOT. United States Department of
Transportation.

Authority G.S. 143508(b).

10A NCAC 13P .0102 DEFINITIONS
The following definitions apply throug)ut this Subchapter:

(1) "Affiliated EMS Provider" means the firm,
corporation, agency, organization, or
association identified to a specific county EMS
system as a condition for EMS Provider
Licensing as required by Ruled204{a)(1)

.0204(b)(1)of this Subchapter.
3)(2) "Affiliated Hospital' means anentrauma

Centemontrauma centenospital that is owned
by the Trauma Center or themxists-is a
contract or other agreement to allow for the

acceptance or transfer of the Trauma Center's

patient population to th@entrauma—Center
hospitalnontrauma center hospital.

4)(3) "Affiliat €' or "Affiliation" means a reciprocal
agreement and associatidrat includes active

participation, collaboration and involvement in
a process or system between two or more
parties.

(4) "Alternative Practice Settifigneansa clinical
environment that may be not affiliated with or
under the oversight of the EMS SysteniMS
System Medical Director.

(5) "Air Medical Ambulance” means an aircraft
configured and medically equipped to transport
patients by air. The patient care compartment of
air medical ambulances shall be staffed by
medical crew members approved for the
mission by the medical director.

(6) "Air Medical Program" means a SCTP or EMS
System utilizing rotarywing or fixedwing
aircraft configured and operated to transport
patients.

@) "Assistant Medical Director* means a
physician, EMSPA, or EMSNP who assists
the medical director with the medical aspects of
the management of an EMS System or EMS
SCTP

{20)8) "Bypass" meanghe-a decision made by the
patient care technician tdransport ef—an
emergency-medical-servicapatient from the
sceneof an accident or medical emergency past
an—emergency—medical—servieas receiving
facility for the purposes of accessing a facility
with a higher level of care, or a hospital of its
own volition reroutes a patient from the scene
of an accident or medicaemergency or
referring hospital to a facility with a higher
level of care.

{41)9) "Contingencies" mean conditions placed on a
trauma-centerdesignation that, if unmegan
may result in the loss or amendment of a
hospital'sdesignation.

&2)(10) "Convalescent  Ambulance” means an
ambulance used on a scheduled basis solely to
transport  patients having a  known
non-emergency medical condition.
Convalescent ambulances shall not be used in
place of any other category of ambulance
defined in this Subchuer.

3)—Clinical-Anesthesiclogy—Year-3"—means- an
anesthesiclogy-resident-having-completed two
clinical—years—of —general—anesthesiology
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#awng—A—pu;e—labe;a&e{-y—year—shaH—not

{24)(11) "Deficiency" means the fallure to meessential
criteria for atrauma—centerslesignationas
specified-in-Section—-0900-of this-Subchapter,
that can serve as the basis for a focused review
or denial of arauma-centedesignation.

{45)(12) "Department” means the North Carolina
Departmenbf Health and Human Services.

££6)(13) "Diversion" means the hospital is unable to
accept gediatric-oradulpatient due to a lack

of staffing or resources.
(H—E-Code"—means—a—humeric—identifier—that
defines-the-cause-ofinjurytakenfrom-theCD.
{48)(14) "Educational Medical Advisor" means the
physician responsible for overseeing the
medical aspects of approved EMS educational

programs—in—continuing—education,—basic,- and
advanced—EMS——educational—institutions.

programs.

{29)(15) "EMS Care" means adlervices provided within
each EMS Systemby its affiliated EMS
agencies and personnehat relate to the
dispatch, response, treatment, and disposition
of anypatientthatwould-require- the-submission

of System-Datato-the- OEMEBatient.
{20)(16)"EMS Edua@tional Institution” means any

agency credentialed by the OEMS to offer EMS
educational programs.

2YH(17)"EMS Nentransperting Non-Transporting
Vehicle" means a motor vehictgperated by a
licensed EMS providededicated and equipped
to move medical equipment and EMS personnel
functioning within the scope of practice of
EMT-lorEMT-P-an AEMT or Paramedito
the scene of a request for assistance. EMS
nontransporting vehicles shall not be used for
the transportédn of patients on the streets,
highways, waterways, or airways of the state.

22(18)"EMS Peer Review Committee” means a
committee as defined in G.831=144{a}6b).

131E155(6b).
23)(19)"EMS Performance Improvemeniroolkits

STAT' mean-means one or more reports
generated from the state EMS data system
analyzing the EMS service delivery, personnel
performance, and patient care provided by an
EMS system and its associated EMS agencies
and personnel. Each EM&elkitPerformance
Improvement STATfocuses on a topic of care
such as trauma, cardiac arrest, EMS response
times, stroke, STEMI (heart attack), and
pediatric care.

{24)(20) "EMS Provider" means those entities defined in
G.S. 131E155(13a)hat hold a current license
issued by the Department pusstt to G.S.
131E155.1.

£25)(21)"EMS System" means a coordinated
arrangement of local resources under the

authority of the county government (including
all agencies, personnel, equipment, and
facilities) organized to respond to medical
emergencies and igrated with other health
care providers and networks including public
health, community health monitoring activities,
and special needs populations.

27(22) "Essential Cnterlameans those iteniisted-in
Rules—0961— 09062 and—0963—ofthis
Subchaptethat are theninimumrequirements
for the respective level ofrauma center
designation (1, I, or 111).

{28)(23) "Focused Reviewineans an evaluation by the
OEMS ofa-trauma-centertorrective actions to
remove contingenciegshat are a result of
deficienciegplaced-upon-ifollowing arenewal
site visit.

29)(24)"Ground Ambulance means an ambulance
used to transport patients with traumatic or
medical conditions or patients for whom the
need forspecialty care oemergency onon
emergency medical care is anticipated either at
the patient location or during transport.

£30)(25) "Hospital' means a licensed facility as defined
in G.S. 131EL76.

31)(26)'Immediately Availablé means the physical
presence of the health professibra the
hospital resource within the trauma center to
evaluate and care for the traupstientwithout
delay-patient.

32(27)"Inclusive Trauma Systeém means an
organized, multdisciplinary, evidencédased
approach to provide quality care and to imgrov
measurable outcomes for all defined injured
patients. EMS, hospitals, other health systems
and clinicians shall participate in a structured
manner through leadership, advocacy, injury
prevention, education, clinical care,
performanceimprevementimprovanent, and
research resulting in integrated trauma care.

£33)(28) "Infectious Disease Control Polityneans a
written policy describing how the EMS system
will protect and prevent its patients and EMS
professionals from exposure and illness
associated withcontagions and infectious
disease.

34)Y29)"Lead RAC Agency means the agency
(comprised of one or more Level | or Il trauma
centers) that provides staff support and serves
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as the coordinating entity for traurpéanning
inaregion-planning.

£35)(30) "Level | Trauma Centérmeans a hospitas
defined by Item(30)(25) of this Rulethat has
the capability of providing leadership,
guidance,research, and total care for every
aspect of injury from prevention to
rehabilitation.

{36)31)"Level Il Trauma Cent® means a hospitals
defined by Item{36)(25)of this Rule that
provides trauma care regardless of the severity
of the injury but maylack thenet-be-able-to
provide—the—samecomprehensive care as a
Level | trauma center and does not have trauma
researctas a primary objective.

{3A(32) "Level lll Trauma Centérmeans a hospitas
defined by Item{30) (25) of this Rulethat
provides prompt—assessment, resuscitation,
emergency operations, and stabilization, and
arranges for hospital transfer as needed to a
Level | or Il trauma center.

{38)(33) "Licensed Health Care Facilitymeans any
health care facility or hospitas defined by
Item {30)(25) of this Rule licensed by the
Department of Health and Human Services,
Division of Health Service Regulation.

39)(34)"Medical Crew Membeér means EMS
personnel or other health care professionals
who are licensed or registered in North Carolina
and are affiliated with a SCTP.

{40)(35)"Medical Directot means the physician
responsible for the medical aspects of the
management of an EMSystem,Alternative
Practice SettinggrSCTP, or Trauma Center.

41)(36) "Medical Oversight means the responsibility
for the management and accountability of the
medicd care aspects of an EMSystem,
Alternative Practice Settingr SCTP. Medical
Oversight includes physician direction of the
initial education and continuing education of
EMS personnel or medical crew members;
development and monitoring of both
operational and treatment protocols; evaluation
of the medical care renderbyg EMS personnel
or medical crew members; participation in
system or program evaluation; and directing, by
two-way voice communications, the medical
care rendered by the EMS personnel or medical
crew members.

42—Mid-level—Practitioner—means—a—nudrse

{44)37)"Off-line Medical Contrdl means medical
supervision provided throughdtEMS System

Medical Director or SCTP Medical Director
who is responsible for the day to day medical
care provided by EMBersonnel. This includes
EMS personnel education, protocol
development, quality management, peer review
activities, and EMS adminigttive
responsibilities related to agsnce of quality
medical care.

{45)38)"Office of Emergency Medical Services
means a section of the Division of Health
Service Regulation of the North Carolina
Department of Health and Human Services
located at701Barbour-Drive, 1201 Umstead
Drive, Raleigh, North Carolina 27603.

{46)39) "Online Medical Contrd! means the medical
supervision or oversight provided to EMS
personnel through direct communication
persen-in-person via radio, cellular phone, or
othercommunication device during the time the
patient is under the care of an EMS
professional. The-source—of ofine—medical
control—is—typically —a—designated—hospital's
emergency-department-physician—EMS-nurse
practitioner-or-EMSphysician-assistant.

41(40) "Operational Protocols means the
administrative policies and procedures of an
EMS Systenor that provide guidance for the
day-to-day operation of theystem.

{48)(41) "Participating Hospitdl means a hospital that
supplements care within a larger trauma system
by the initial evaluation and assessment of
injured patients for transfer to a designated
trauma center if needed.

49)(42) "Physiciafi means a medical or osteopathic
doctor licensed byhe North Carolina Medical
Board to practice medicine in the state of North
Carolina.

53)43)"Regional Advisory Cemmittee—(RAC)"

Commitieé' means a committee comprised of a
lead RAC agency and a group representing
trauma care providers and the community, for
the purpose of regional trauma planning,
establishing, and maintaining a coordinated
trauma system.
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{54)(44) "Request foPropesal-(lRP}“Proposdl means

a state document that must be completed by
each hospitabs defined bytem {30) (25) of
this Rule seeking initial or renewal trauma
center designation.

(45) "Significant Failure to Complymeansa degree
of noncompliance determined by the OEMS
during compliance monitoring to exceed the
ability of the local EMS System to correct,
warranting enforcement action pursuant to
Section .1500 of this Subchapter.

{55)(46) "State Medical Asset and Resourteacking
Tool (SMARTH" means the Internet web
based program used by the OEMS both daily in
its operations and during times of disaster to
identify, record and monitor EMS, hospital,
health care and shelterimgsources statewide,
including facilities, peasonnel, vehicles,
equipment, pharmaceutical angpply caches.

{56)(47) " Specialty Care Transport Programmeans a
program de3|gned and operated for the

Systemtransportation of a pant by ground or
air __requiring  specialized interventions,
monitoring and staffing by a paramedic who
has received additional training as determined
by the program medical director beyond the
minimum training prescribed by the OEMS, or
by one or more othdrealthcare professional(s)
gualified for the provision of specialized care
based on the patigscondition.

{51)(48) "Specialty Care Transport Program Continuing
Education Coordinatdrmeans a Level | EMS
Instructor within a SCTP who is responsible for
the coordination of EMS continuing education
programs for EMS personnel within the
program.

(49) "Stretchet meansany wheeled or portable
device capable of transporting a person in a
recumbent position and may only be used in an
ambulance  vehicle permitted by the
Department.

{68)50)"Stroké’ means an acute cerebrovascular
hemorrhage or occlusion resulting in a
neuologic deficit.

59)51) "System Continuing Education Coordindtor
means the Level | EMS Instructor designated
by the local EMS System who is responsible for
the coordination of EMS continuing education
programs.

{60)(52) "System Datameans all informatin required
for daily electronic submission to the OEMS by
all EMS Systems using the EMS data set, data

dictionary, and file format as specified in
"North Carolina College of Emergency
Physicians: Standards for Medical Oversight
and Data Collectiof\, incorporatedherein by
referencein-accerdance—with-G.S—1568BL.6,
including subsequent amendments and
additionseditions. This document is available
from the OEMS, 2707 Mail Service Center,
Raleigh, North Carolina 27698707, at no
cost.

62)(53)"Trauma Centérmeans a hospitas defined
by Item{30)(25) of this Ruledesignated by the
State of North Carolina and distinguished by its
ability to immediatelymanage on a 24hour
basis, the severely injured patient or those at
risk for severe injury.

63)54)"Trauma Center Criterla means essential
criteria to define Lesl I, I, or Ill trauma
centers.

{64)55) "Trauma Center Designatibmeans a process
of approval in which a hospitas defined by
Item {30)(25) of this Rulevoluntarily seeks to
have its trauma care capabilities and
performance evaluated by experiencedsite
reviewers.

{65)(56) "Trauma Diversion” means a trauma center of
its own volition declines to accept an acutely
injured pediatric-er-adulpatient due to a lack
of staffing or resources.

66)57)"Trauma Guidelinés mean standards for
practice in a variety of situations within the
trauma system.

{6A(58) "Trauma Minimum Data Set" means the basic
data required of all hospitals for submission to
the trauma statewide database.

{68)(59)"Trauma Patiefit means any patientith an

ICD-CM dlscharqe diagnosis as deflnedhle
"North Carolina Trauma Registry Data
Dictionary," incorporatedherein by reference
in accordance with G.950B-21.6, including
subsequent amendments and editions. This
document is available from the OEMS, 2707
Mail Service Center, Raleigh, North Carolina
276992707, at no cost

{69)60)"Trauma Prograth means an administrative
entity that intudes the trauma service and
coordinates other trauma related activitids.
must alsanclude thetrauma medical director,
trauma program manager/trauma coordinator,
and trauma registrarThis prograns reporting
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structure shall give it the ability to interact with
at least equal authority with other departments
providing patient care.

{#0)61)"Trauma Registty means a diseaspecific
data collection composed of a file of uniform
data eéments that describe the injury event,
demographics,  prhospital  information,
diagnosis, care, outcomes, and costs of
treatment for injured patients collected and
electronically submitted as defined by the
OEMS.

the-trauma-patient

= = care
professionals-organized-to-provide-coordinated
and-timely-care-to-the tfrauma-patient.

{£3)(62) "Treatment Protocols means a document
approved by the medical directors kdth-the
local EMS System, Specialty Care Transport
Program, Alternative Practice Setting,or
Trauma Center and the OEMS specifying the
diagnostic procedures, treatmeptocedures,
medication administration, and patiergre
related policies that shall be completed by EMS
personnel or medical crew members based upon
the assessment of a patient.

#4)(63)"Triage" means the assessment and
categorization of a patient to detene the
level of EMS and healthcare facility based care
required.

{#5)64) "Water Ambulancé means a watercraft
specifically configured and medically equipped
to transport patients.

Authority G.S. 131E155(6b); 131E162; 143508(b) 143
508(d)(1); 143508(d)(2); 143-508(d)(3); 143508(d)(4); 143
508(d)(5); 143508(d)(6); 143-508(d)(7); 143508(d)(8); 143
508(d)(13);143518(a)(5).

10A NCAC 13P 0201

SECTION .0200- EMS SYSTEMS

EMS SYSTEM REQUIREM ENTS

(a) Countygovernmentshall establish EMS Systentsach EMS
System shall have:

(1) a defined geographical service area for the EMS
System. The minimum service area for an EMS
System shall be one county. There may be
multiple EMS Provider service areas witlie
service-area—o0An EMS System. The higéie
level of care offered within any EMS Provider
service area must be available to the citizens
within that service area 24 hoysr-day:a day,
seven days a week;

(2) a defined scope of practice for all EMS

persennelpersonnelfunctioning in the EMS
SystemSystemwithin the parameters set forth

®)

(4)
®)

(6)

Q)

®)

©)

(10)

by the North Carolina Medical Board pursuant
to G.S. 14%14;

written policies and procedures describing the
dispatch, eoerdination—coordination, and
oversight of all responders that provide EMS
care, speialty patient careskills—skills, and
procedures as defined in Rule .0301(a)(4) of
this Subchapter, and ambulance transport
within the system;

at least one licensed EMS Provider;

a listing of permitted ambulances to provide
coverage to the serviegea 24 hourperdaya
day, seven days a week;

personnel credentialed to perform within the
scope of practice of the system and to staff the
ambulance vehicles as required by G.S. 131E
158. There shall be a written plan for the use of
credentialedEMS personnel for all practice
settings used within the system;

written policies and procedures specific to the
utilization of the EMS System's EMS Care data
for the daily and ofgoing management of all
EMS System resources;

a written Infectious Disease Control Policy as
defined in Rule-80102(33).0102(28) of this
Subchapter and written procedusgbich-that
are approved by the EMS System medical
director that address the cleansing and
disinfecting of vehicles and equipmenattare
used to treat or transport patients;

a listing offacilitiesresourceshat will provide
online medical direction for all EMS Providers
operating within the EMS System;

an EMS communicatiosystem that provides
for:

(A) public accessusing-the—emergency

telephone—numberto emergency
services by dialing®-1-1 within the

public dial telephone network as the
primary method for the public to
request emergency assistance. This
number shall be connected to the
emergency-communications—center or
PSAP with immediate assistance
available such that no caller will be
instructed to hang up the telephone
and dial another telephone number. A
person caling for emergency
assistance shall not be required to
speak with more than two persons to
request emgency medical assistance;

(B) ar-emergency-communications-system
a PSAP operated by public safety
telecommunicators with training in the
management of calls for medical
assistance available 24 hoyr-day;
a day, seven days a week;

© dispatch of the ms&t appropriate
emergency medical response unit or
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(11)

(12)

(13)

units to any caller's request for
assistance. The dispatch of all
response vehicles shall be in
accordance with a written EMS

System plan for the management and
deployment of response vehicles
including reyuests for mutual aid; and

(D) two-way radio voice communications
from within the defined service area to
theemergency-communications-center
or—PSAP and to facilities where
patients areeudtinelytransported. The
emergency—communications—system
PSAPshal maintain allrequired FCC
radio licenses or authorizations;

written policies and procedures for addressing

the use of SCTP and Air Medic&rograms
resources utilizewvithin the system;

a written continuing education program for all

credentiz’bdd EMS personnel, under the

direction of a System Continuing Education

Coordinator, developed and modified based on

feedback from system EMS Care data, review,

and evaluation of patient outcomes and quality
management peer reviews, that follows the

guidelines-of thecriteria set forth in Rule .030

of this Subchapter;

A)—US-DOTNHFSA First-Respender
Refresher——National—Standard
Curriculumdor-MR-personnel;
Re#esher—Na%renal%&andard

Standard—Currietlum™~—for—EMD  (b)

(14)

(15)

(B) triage and transport of patients to
facilities outside of the system;
© arrangements for transporting patients

facilities  when
bypas plans are

to appropriate
diversion or
activated;

(D) reporting, monitoring, and
establishing standards for system
response times usirdpta-provided-by
the OEMSdata;

(E) weekly updating of the SMARTT
EMS Provider information;

F a disaster plargnd

(G) a masgyathering plan;

(H) a masscasualty plan;

()] a weapons plan for any weapon as set
forth in Rule .0216 of this Section;

(J) a plan on how EMS personnel shall
report suspected child abuse pursuant
to G.S. 7B302;

(K) a plan on how EMS personnel shall

report suspected abusé the elderly
or disabled pursuant to G.S. 108A
102; and

(L) a plan on how each responding agency
is to maintain a current roster of its
personnel providing EMS care within
the county under the provider number
issued pursuant to Paragraph (c) of this
Rule, in the OEMS credentialing and
informationdatabase;

affiliation as defined in Ruled102(4).0102(3)

of this Subchapter witlthe-a trauma RAC as

required by Rule .1101(b) of this Subchapter;

and

medicaloversight as required by Section .0400

of this Subchapter.

Each EMS System that utilizes emergency medical

dispatching agencies applying the principles of EMD or offering

lhes&deeuments%mee;penated—by—re#erencEMD services, procedures, or programs to the public shall have:

written policies and procedures to address

management of the EMS System that includes:

(A) triage and transport of all acutely ill
and injured patients with time
dependent or other specialized care
issues including trauma, stroke,

(1)

a definedservice area for each agency;

(2)

appropriate personnel within each agency,

(3)

credentialed in _accordance with the

requirements set forth in Section .0500 of this
Subchapter, to ensure EMD services to the
citizens within that service area are available 24
hous per day, seven days a week; and

EMD responsibilities in special situations, such

as disasters, masssualty incidents, or
situations _requiring referral to specialty
hotlines.

STEMI, burn, and pediatric patients (c) The EMS System shall obtain provider numbers from the

that may require the byass of other

OEMS for eactentity that provides EMS Care within the county.

licensed health care facilities and {b)(d) An application to establish an EMS System shall be

which—tha are based upon

the submitted by the county to the OEMS for review. When the

expanded clinical capabilities of the system is comprised of more than one county, only one

selected healthcare facilities;

application shall be submitted. Tipeoposal shall demonstrate

that the system meets the requirements in Paragraph (a) of this

30:24

NORTH CAROLINA REGISTER

JUNE 15, 2016

2564



PROPOSED RULES

Rule. System approval shall be granted for a period of six years. (7 {r—in _addition to equipment required by
Systems shall apply to OEMS for reapproval. applicable air worthiness certificates and

Federal Aviation Regulations (FAA Part 91 or
Authority G.S.131E155(1); 131E155(6); 131E155(7); 131E 135), anyrotary-wing aircraft permitted has the
155(8); 131E155(9); 131E155(13a); 131EL55(15); 143 following functioning equipment to help ensure
508(b); 143508(d)(1); 143508(d)(2); 143508(d)(3); 143 the safety of patientsrewmemberanembers,
508(d)(5); 143508(d)(8); 143508(d)(9); 143508(d)(10);143 and ground personnel, patient comfort, and
508(d)(13);143517; 143518. medical care:

(@) Global Positioning System;
10ANCAC 13P.0203  SPECIAL SITUATIONS (b) an external search light thaan be

operated from inside the aircraft;
(c) survival gear appropriate for the

service area and the humbageage,
and type of patients;

(d) permanently installed environmental
control unit (ECU) capable of both
heating and cooling the patient
compartmet of the aircraftand

{e)}——capability to-carryatleasta-220-pound
patientload-and-transpertatleast 60
nautical—miles—or—nearest—Trauma

Authority G.S. 14308(b).

(8) Fhe-the availability of one pediatric restraint

10A NCAC 13P .0209 AIR MEDICAL AMBULANCE : device to safely transporegiatric patients and
VEHICLE AND EQUIPMEN T REQUIREMENTS children under 40 pounds in the patient
To be permitted as an Air MedicAimbulance an aircraft shall compartment of the air medicambulance.
meet the followingequirements: ambulance;

(1) Configuration-configuration of the aircraft 9) Fhetheaircraft has no structural or functional
patient care compartment does not compromise defects that may adversely affect the patient, or
the ability to provide appropriate-care or the EMSpersennelpersonnel; and
prevent performing iilight emergency patient (10) a copy of thepatient care treatment protocols,
care procedures as approved by the program either paper or electronic, carried aboard the
medicaldirectos-director; aircraft.

(2) Fhethe aircraft hassr-beardon-boardpatient
care equipment and supplies as defined in thé\uthorityG.S. 131E157(a); 143508(d)(8).
treatment protocols for therogramprogram
written by the medical director and approved by10A NCAC 13P .0214 EMS NON-TRANSPORTING
the OEMS. The equipment and supplies shall VEHICLE PERMIT CONDI TIONS
be clean,n working order, and secured in the (a) Ar-A licensedEMS provider shall apply to the OEMS for an
aireraft-aircraft; EMS NentranspertingnontransportingVehicle Permit prior to

3 Fhere-there is installed in therotarywing placing such vehicle in service.
aircraft an internal voice communication (b) The BepartmentOEMS shall issue a permit for a vehicle
system to allow for communication between thefollowing verification of compliance with applicable lavesd
medicalerewand flighterew-crew; rules.

4) Fhe the medical director designates the (c) Only one EMSNentranspertingNon-transportingVehicle
combination of medical equipment specified in Permit shall be issued for each vehicle.

Item (2) of this Rule that is carried on a mission(d) EMSNentranspertindNon-transportingvehicle Permits shall
based on anticipated patient casedsneeds;  not be transferred.

(5) Fhe the name of the EMS Provider is (e) The EMSNentranspertingNon-transportingVehicle Permit
permanently displayed on each side bét shall be posted as designated by the OEMS inspector.
aireraft-aircraft; (f) Vehicles thatare not owned or leased by the licensed EMS

(6) Fhethe rotarywing aircraft is equipped with a Provider are ineligible for permitting.
two-way voice radio licensed by the FCC
capable of operation on any frequency requiredAuthority G.S. 14%08(d)(8).
to allow communications with public safety
agencies such as fire departments, policelOA NCAC 13P .0216 WEAPONS AND EXPLOSIVES
departmets, ambulance and rescue units, FORBIDDEN

hospitals, and local governmeragencies (a) Weaponsas-defined-by-the-local-county-district-attorney's

agencieswithin the servicerea.area, office-whether lethal or notethal, and explosives shall not be
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worn or carried aboard an ambulance or EMtransporting (2)
nontransportingvehicle within the State of North Carolina when
the vehicle isoperating in any patient treatment or transport
capacity or is available for such function.

(b) Conducted electrical weapons and chemical irritants such as
mace, pepper (oleoresin capsicuspray, and tear gas are
considered weapons for the purpose & Rule.

{b)(c) This Rule shall apply whether or not such weapons and
explosives are concealed or visible.

(d) If any weapon is found to be in the possession of a patient or
person accompanying the patient during transportation, the
weapon shall be safely secured in accordance with the weapons
policy as set forth in Rule .0201(a)(13)(l) of t&sction

(e) _Weapons authorized for use by EMS personnel attached to a

at least one of the followingndividuals as

determined by the transferring physician to

manage the anticipated severity of injury or

illness of the patienwvho is responsible for the

medical aspects of the mission:

(A) Emergency—Medical—Technician;
emergency medical technician;

(B) EMT-Intermediateadvanced EMT;

© EMT-Paramedicparamedic;

(D) nurse practitioner;
(E) physician;
(F) physician assistant;

(G) registered nurse; or
H) respiratorytherapist.

law enforcement tactical team in accordance with the weapotfs) Informaion mustshall be provided to the OEMS by the

policy as set forth in Rule .0201(a)(13)(I) tbfs Sectionmay be
secured in a locked, dedicated compartment or gun safe mounted 1)
within the ambulance or nemansporting vehicle for use when

dispatched in support of the law enforcement tactical team, but

are not to be worn or carried open or concealed by any EMS 2)
personnel in the performance of normal EMS duties under any
circumstances.

©)f) This Rule shall not apply to duly appointed law
enforcement officers.

licensed EMS provider:

describing the intended staffing pursuant to

Rule -0204(a)3) .0204(b)(3) ef—this
Subehapterof this Sectionand

showing authorization pursuant to Rule
0204(a)(4).0204(b)(4) of-this—Subchaptepf
this Sectiorby the countyin-which-wherethe
EMS provider license is issued to use the
staffing in Paragraph (b) of this Rule.

{h(q) Safety flares are authorizéor use on an ambulance with (d) Ambulances used for patient transports between hospitals

the following restrictions:

patient compartment of the ambulanaad
(2) Fhesethese devices shall be packaged and

must—shall contain all medical equipment, supplies, and
(1) Fhesethesedevices are not stored inside the medications approved by the medical director,
treatment protocols.

based on the

stored so as to prevent accidental discharge ofAuthority G.S. 131H55.1; 131E158(b); 143-508(d)(1); 143

ignition. 508(d)(8)

Authority G.S. 131857(a); 143508(d)(8).

10A NCAC 13P .0222 TRANSPORT OF STRETCHER

BOUND PATIENTS

10ANCAC 13P 0219 STAFFING FOR MEDICA L

(a) Any person transported on a stretcher as defined in Rule

AMBULANCE/EVACUATION BUS VEHICLES

.0102(49) of this Subchapter meets the definition of patient as

Medical Ambulance/Evacuation Bus Vehicles are exempt frondefined in G.S. 131H55(16).

the requirements of G.S. 13158(a). The EMS System Medical (b) Stretchers may only be utilized for patient transport in an

DirectorDirector, as set forth in Rule .0403 of this Subchapterambulance permitted by the OEMS atcordance with G.S.

shall determine the combination and number of ENEMT-

131E156 and Rule .0211 of this Section.

tntermediate, AEMT, or EMT-RaramedicParamedigpersonnel  (€)

The Medical Care Commission exempts wheeled chair

that are sufficient to manage the anticipated number and severigvices used solely for the transportation of mobility impaired

of injury or illness of the patients transportedthe Medical

persons in nopermitted vehicles from the definition of stretcher

Ambulance/Evacuation Busehiele-Vehicle.

as setdrth in Rule .0102(49) of this Subchapter.

Authority G.S. 131858().

10ANCAC 13P .0221 PATIENT TRANSPORTATI ON
BETWEEN HOSPITALS

Authority 143508()(8); 131E156; 131E157.

10ANCAC 13P .0223 REQUIRED DISCLOSURE AND
REPORTING INFORMATIO N

(&) Forthe purpose of this Rule, hospital means those facilities #8) Applicantsfor initial and renewal EMS Provider licensing

defined in Rule8102{30).0102(25)of this Subchapter.

shall disclose the following background information:

any prior name(s) used for providing

(b) Every ground ambulance when transporting a patient between (1)
hospitals shall beazuged by all of the following:
(@D} one person who holds a credential issued by the
OEMS asa-Medical-Respondan emergency (2)

emergency medical services in North Carolina

or any other state;
any felony criminal charges and convictions,

medical responder higher who is responsible
for the operation of the vehicle and rendering
assistance to the patient caregiver wheeded;
and

under Federal or State law, and any civil actions
taken against the applicant or any of its owners
or officers in North Carolina or any other state;
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(3) any misdemeanor or felony conviction, under
Federal or State law, relating to the unlawful
manufacture distribution, prescription, or
dispensing of a controlled substance;

(4) any misdemeanor or felony conviction, under
Federal or State law, related to theft, fraud,
embezzlement, breach of fiduciary duty, or
other financial misconduct in connection with
the delivery of EMS care or service;

(5) any current or prior investigations including
outcomes for alleged Medicare, Medicaid, or
other insurance fraud, tax evasion, and fraud;

(6) any revocation or suspension of accreditation; (6)
and
(7) any revocation orsuspension by any State

licensing authority of a license to provide EMS.
(b) Within 30 days of occurrence, a licensed EMS provider shall
disclose any changes in the information set forth in Paragraph (a)
of this Rule that was provided to the OEMS in itesinrecent
initial or renewal application. )

Authority G.S. 131855.1(9; 143-508(d)(1); 143508(d)(5).

SECTION .0300- SPECIALTY CARE TRANS PORT
PROGRAMS

10A NCAC 13P .0301 SPECIALTY CARE TRANSP ORT

PROGRAM CRITERIA (8)
(a) EMS Providers seeking designattorprovide specialty care

transports shall submit an application for program approval to the

OEMS at least 60 days prior to field implementation. The
application shall document that the program has:

(1) a defined service area that identifies the specific
transferring and receiving facilities in which the
program is intended to service;

(2) written policies and procedures implemented
for medical oversight meeting the requirements
of Section:8400;.0400 of this Subchapter;

3 Servicecontinboushavailabk on a 24 houper
daya day, seven days a wele&sis;

4) the capability to provide the patient care skills
and procedures as specified in "North Carolina
College of Emergency Physicians: Standards
for Med|cal OverS|ght and Dat&ollection"

; in
accordance—with—G-S—150BL.6,—including 9)
subsegquent—amendments—and—editions— This
documentis—available from-the OEMS, 2707
Mail-Service-Center—Raleigh,North-Carolina

a communication system thatill—provide
provides two-way voice communications for

transmission of patient information to medical
crew members anywhere in the service area of
the program. The SCTP medical director shall
verify that the communications sgsb is
satisfactory for odine medical direction;

medical crew rambers that havai-completed
trainingconducted every six montiegarding:

(A) operation of the EMS communications
system used in the program; and

(B) the medical and patient safety
equipment specific to the@regram.
This-training-shall-be-conducted-every

six-menthsprogram;

written  operational  protocols for the

management of equipment, supplies and

medications.Theseprotocolsshallinclude

(A) a listing of all standard medical
equipment, supplies, andedications
medications, approved by the medical
director sufficient to manage the
anticipated number and severity of
injury or illness of the patientor all
vehicles used in the program based on
the treatment protocoland approved
by the-medical-directorthe OEMS;
and

B) a methodology to assure that each
ground vehicle and aircraftcontains
the required equipment,supplies
supplies, and medications on each
response; and

written policies and procedures specifying how

EMS Systems will dispatch and utilize the

groundambulanceand aircrafoperated by the

program.

; t; (b) When transporting patients, staffing for ¢ieund ambulance
(5) a written continuing educatm program for and aircraftused in the SCTP shall be apped by the SCTP
EMS personnel, under the direction of the medical director as medical crew members, using any of the

Specialty Care Transport Program Continuingfollowing appropriate—for—the—conditioh—of the—patierds

Education Coordinator, developed anddetermined by the transferring physician to manage the

modified based on feedback from program dataanticipated severity of injury or illness of the patient, who is

review and evaluation of patient outcomes, andresponsible for the medical aspects of the mission:

quality management reviewhat follows the (8] EMT-Paramedicparamedic;
guidelines-ofthecriteria set forth in Rule .0501 (2) nurse practitioner;
of this Subchapter; 3) physician;
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(4)
(5)
(6)

physician assistant;
registered nurse; and
respiratorytherapist.

(c) Specialty-Care-TransportProgra@®ETPas defined irRule
-0202(56).0102(47) of this Subchapter are exempt from the

staffing requirements defined in G.S. 131&8(a).
(d) Specialty-Care-TransportProgr&GTPapprovalareis valid

for a period to coincide with the EMS Provider License, not to
exceed six years.

reapproval.

Programs shafiply to the OEMS for

Authority G.S. 131H58; 143508

10A NCAC 13P.0302 AIR MEDICAL S PECIALTY
CARE TRANSPORT PROGRAM CRITERIA FOR
LICE NSED EMS PROVIDERS USING ROTARY -WING

AIRCRAFT

(&) Air Medical Programs using rotarwing aircraft shall
document that the program has:

1)

(2)

®3)

(4)

(5)

(6)

Medicalmedical crew members that have all
completed training regarding:
(A) Altitude-altitudephysiology; and
(B) Fhe—the operation of the EMS
communications system used in the
program;
Written—written policies and procedures for
transporting patients to appropriate facilities
when diversion or bypass plans are activated;
Written—written policies and proceduse
specifying how EMS Systems will dispatch and
utilize aircraft operated by the program;
Written—written triage protocols for trauma,
stroke, STEMI, burn, and pediatric patients
reviewed and approved by the OEMS medical
director;
Written—written policies and procedures
specifying how EMS Systems will receive the
Specialty Care Transport Services offered
under the program when the aircraft are
unavailable for service; and

A—eepy—ef—the%peem{y—ea#e—ﬂansport

written policies and procedures specifying how
mutual aid assistance will be obtained from
both instate and bordering ocof-state air
medical programs.

(b) All patient responsere-pesitioning-re-positioning, and
mission flight legsmustshall be conducted under FAA part 135

regulations.

Authority G.S.143508.

SECTION .0400- MEDICAL OVERSIGHT

10A NCAC 13P .0403 RESPONSIBILITIES OF THE
MEDICAL DIRECTOR FOR EMS SYSTEMS
(a) The MedicaDirectorfor an EMS System is responsible for

@)

@)

®)
(4)

®)

(6)
(@)

€)(9)
9)(10)

ensuring that medical contr@s set forth in

Rule .0401 of this Sectias available 24 hours

aday;day, seven days a week;

the establishment, approval and annual

updating of adult and pediatric treatment

protocols;

EMD programs, the edtishment, approval,

and annual updating of the EMDPRS;

medical supervision of the selection, system

orientation,  continuing  education and

performance of all EMS personnel;

medical supervision of a scope of practice

performance evaluation for allM&S personnel

in the system based on the treatment protocols

for the system;

the medical review of the care provided to

patients;

providing guidance regarding decisions about

the equipment, medical supplies, and

medications that will be carried on all
ambulances and EMS nontransporting vehicles
operating within the system;

determining the combination and number of

EMS personnel ufficient to manage the

anticipated number and severity of injury or

illness of the patients transported in Medical

Ambulance/Evacuation Bus Vehicles defined

in Rule .0219 of this Subchapter;

keeping the care provideg-to-dataip-to-date

with current medical practice; and

developing and implementing an orientation

plan for all hospitals within the EMS system

that use MICN, EMSNP, or EMSPA
personnel to provide eline medical direction
to EMS persennel—which-includegersonnel

This plan shall include:

(A) a discussion of all EMS System
treatment protocols and procedures;

B) an explanation of the specific scope of
practice for credentialed EMS
personnel, as authorized by the
approved EMS System treatment
protocols as required by Rul0405 of
this Section;

© a discussion of all practice settings
within the EMS System and how
scope of practice may vary in each
setting;

(D) a mechanism to assess the ability to
effectively —use EMS  System
communications equipment including
hospital angrehospital devices, EMS
communication protocols, and
communications contingency plans as
related to orfline medical direction;
and

(E) the sueeessfucompletion of a scope

the following: of practice performance evaluation
which-that verifies competency in
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Parts (A) though (D) of this
Subparagraph andwhich—that is
administered under the direction of the
medical-directorMedical Director
(b) Any tasks related to Paragraph (a) of this Rule may be
completed, througthe Medical Directds written delegation, by
assisting physicians, physician assistants, nurse practitioners,
registered nurseEMB's;EMDs, or EMT-P's.paramedics.
(c) The Medical Director may suspend temporarily, pendisg
procesgeview, any EMS personnel from further participation in
the EMS Systemwhen it is determinethe-activities-er-medieal
carerendered-byuch personnel are detrimental to the care of the
patient, constitute unprofessional conduct, or result in- non
compliance with credentialing requirementuring the review
process, the Medal Director may:

(1) restrict the EMS persowels scope of practice
pending successful completion of remediation
on the identified deficiencies;

(2) continue the suspension pending successful
completion of remediation on the identified
deficiencies; or

(3) permanently revoke

(10)

or exceed the statewideastlard as defined by
the "North Carolina College of Emergency
Physicians: Standards for Medical Oversight

and DataCollection;incorporated-by reference

2—7—6992—197—&1{—%4395Qollect|0u" and

adopt written guidlines that address:

&)A) structure of committee membership;
Hh)(B) appointment of committee officers;
©)(C) appointment of committee members;

&)(D) length of terms of committee
members;

{e)E) frequency of attendance of committee
members;

®(F) establishment of a quorum for
conducting business; and

{)(G) confidentialityof medical records and
personnel issues

t (h) e Colini¥ Sjovemmeants regresenthtidrns is not required for

participation in the EMS System. committee membership for approved Air Medical Programs.

Authority G.S. 14%508(b); 143508(d)(3); 143508(d)(7). Authority G.S. 14%508(b).

10ANCAC 13P .0409 EMS PEER REVIEW SECTION .0500- EMS PERSONNEL

COMMITTEE FOR SPECIA LTY CARE TRANSPORT

PROGRAMS 10A NCAC 13P .0501 EDUCATIONAL PROGRAMS

(@) The EMS Peer Review Committee for a Specialty Care(a) An-educationalprogram—approved-by-the-OEMS-EMS

Transport Program shall: educational programs thaqualify credentialed EMS personnel to
(1) be composed of membership as defined in G.Sperform within their scope of practice shall be offeogdan EMS

131E155(6b); educationalnstitution-Institution as set forth in Section .0600 of
(2) appoint a physician as chairperson; this Subchapter, dry an EMS educational institution in another
3) meet at least quarterly; state where the education and credentialing requirements have

4) analyze program data to evaluate the ongoindeen approved for legal recognition by the Department pursuant
quality of patient care and medical direction to G.S. 131FEL59 as determined using the professional judgement
within the program; of OEMS staff followhg comparison of outf-state standards

(5) use information gained from program datawith the program standards set forth in this Rule.
analysis to make recommendations regardingdb) Educational programs approved to qualify EMS personnel for
the content of continuing education programscredentialing shall meet the educatioaljectivescontentof the:
for medical crew members; the "US DOT NHTSA National EMS Hdtation Standards

(6) review adult and pediatriteatment protocols incorporatedy reference including subsequent amendments and
of the Specialty Care Transport Programs anceditions. This document is available online at
make recommendations to the medical directowww.ems.gov/educationstandards. htm
for changes;

(7 establish and implement a written procedure to Standard-Curriculum™for- MR personnel,
guarantee due process reviews for medical crew 2 —"US DOT NHTSA EMT-Basic—National
members temporarily suspended by thedical Standard-Curriculum™for EMT personnel,

director; B)—US DOT-NHTSA-EMI-Paramedic—National
(8) record and maintain minutes of committee Standard-Curricttum—forEMIand-EMT-P

meetings throughout the approval period of the : : e

Specialty Care Transport Program; educational-objectives—shall-be-limited—to- the
(9) establish and implement EMS system following:

performance improvement guidelines that meet A)y—Meodule-L—Preparatery
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{&)—Medule-3:—Patient-Assessment
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E

with—G-5—150B21-6—including—sulEguent—amendments—and S#eet%W—WasMng%mq—l}G—zesQO—at—nedﬁMD gersonnel
additions—Fhese-documents-are-available from-NHFSA 400 7for credentialing shall conform with tHASTM F1258i

Street-SW-Washington-BD-C—20590—atne-cost. 95(2006): Standard Practice for Emergency Medical Dispatch
(c) Educationaprogramsapproved to qualifieEMS-persennelfor incorporated by referenéecluding subsequent amendments and
renewal-of credentials-shallfollow-the-guidelines-of the: editions. This document is available from ASTM International,

4)—US DOTNHTSA First ResponderRefresher: 100 Barr Harbor Drive, PO Box C700, West Conshohocken, PA,
National—Standard—Currictlum—for—MR 194282959 USA, at a cost of forty dollars ($40.00) per copy.

l; (d) Instructional methodology coussapproved to qualify Level
2 —US DOT NHTSA EMTBasic—Refresher: | EMS instructors shall conform with the "US DOT NHTSA 2002
National—Standard—Curriculum™~—for —EMT National Guidelines for Educating EMS Instructors" incorporated
persennel; by reference including subsequent amendments and additions.
B)—EMT-Pand—EMH-—Continuing—Education  This document is available online at
National-Guidelines"for EMAand-EMI-P  www.emsgov/educatiostandards.htm.
l; (e) Continuing educational programs approved to qualify EMS
“4)——YUS DBOT NHTSAEmergency—Medical personnel for renewal of credentials must be approved by
Dispatcher—National-Standard-Currictlum™ for demonstrating the ability to assess cognitive competency in the
EMD-personnel; skills and medications for the level of aijggltion as defined by
Br—US—DOT—NHFSA—EMTntermediate  the North Carolina Medical Board pursuant to G.S.-343.
Refresher—National-Standaflrriculum™for  (f) Refresher courses must comply with the requirements defined

EMT-lpersonnel-and in Rule .0513 of this Section.
Authority G.S143-508(d)(3); 143508(d)(4);143514.
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10A NCAC 13P 0502

INITIAL CREDENTIALIN G

REQUIREMENTS FOR EMR, EMT, AEMT,

PARAMEDIC, AND EMD

(@) Inorderto be credentialed as #R,-EMR, EMT, EMT-L
EMT-P;AEMT, orEMD; or Paramedidndividuals shall:

(1)

(2)

®3)

(4)

Bebeat least 18 years of agén examination
may be taken taage 17; however, the EMS
credential shall not be issued until the applicant
has reached the age of 18.
Suecessfulromplete an approved educational
programas set forth in Rule .0501(b) of this
Sectlon for their level of applicationi-the

Sueeessf-uuefcomplete a scope of practice
performance evaluationwhich—that uses

performance measures based on the cognitive,

psychomotor, and affective educational
objectivesset forthin Rule .0501(b) of this
Section and which are consistent with their
level of applicatierapplication,and approved
by the OEMS. This scope of practice
evaluation shall be completed no more than one
year prior to examinationThis evaluation sl

be conductedunder—the direction—of the
educational-medical-advisorby a Level | or
Level Il EMS Instructor credentialed at or

above the level of applicatiemd-desighated-by
i i i be

during-the-previous-yeaor under the direction
of the primary cred#ialed EMSinstructor or
educational medical advisor for the approved
educational program.

requirement set fantin this Paragraphlf the
EMS Educational Institutions program
coordinator _declines to provide a letter of
authorization, the applicant is disqualified from
completing  the  credentialing  process.
Following a review of the applicdatspecific
circumstances, OEMS staff will determine,
based on professional judgment, if the applicant
may gualify forEMS credentialing eligibility.
The OEMSwill notify the applicant in writing
of the decision.

(A) A maximum of three attempts within
nine months shbbe allowe;
(B) If the individual fails to pass a written

examination, the individual may
continue eligibility for examination
for an additional three attempts within
the following nine months by
submitting to the OEMS evidence the
individual has repdad a course
specific scope of practice evaluation
as set forth in Paragraph (a)(3) of this
Rule, and evidence of completion of a
refresher course as set forth in Rule
.0513 of this Section for the level of
application; or
() If unable to complete the witen

examination requirement after six
attempts within an 18 month period
following course grading date as
reflected in the OEMS credentialing
database, the educational program
becomes invalid and the individual
may only become eligible for
credentialing g repeating _ the
requirements set forth in Rule .0501 of

(5) submit to a criminal background history check
pursuant to G.S. 131E59(g) as set forth in
Rule .0511 of this Section.

(6) submit_evidence of completion of all court

conditions resiting from any misdemeanor or
felony conviction(s).

(b) EMD-applicants-shallsuccessiully-completewithin-one year

Sueccessfullywithin 90 days from their course priorto-applicationan-AHA-CPR-course-or-a-course-determined
graded date as reflected in the OEMSbythe OEMSto-beequivalentto-the AHA-CPRcourseincluding

credentialing database,
attempt to passempletea written examination

complete the firstinfant—child;and-adult-CPRAN individual seeking credentialing
as an EMR, EMT, AEMT or Paramedic may qualify for initial

administered by the OEMS or a written credentialing under the legal recognition option set forth in G.S.

examinatiorapproved-by- OEMS-adetermined

131E159(c).

by OEMS staff in their professional judgement (c) In order to be credentialed as an EMD, individuals shall:

to be equivalent to the examination
administered by OEM3f the applicant fails to
register and complete a writtegxamination
within the 90 day period, the applicant shall
obtain a letter of authorization to continue
eligibility for testing from his or her EMS
Educational Institutin's program coordinator
to qualify for an extension of the 90 day

(1) be at least 18 years of age;

(2) complete the educational requirements set forth
in Rule .0501(c) of this Section;

(3) complete, within one year prior to application,

an AHA CPR course or a course determined by
the OEMS to be equivalent to the AHA CPR
course, including infant, child, and adult CPR;
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(4) submit to a criminal background history check (d) Upon request, an EMS professional may renew at a lower
pursuant to G.S. 131E59(g) as defined in credentialing level by meeting the requirements defined in
Rule .0511 of this Section; Paragraph (a) of this Rule. To restore the credential helikat t
(5) submit evidence of completion of all court higher level, the individual shall meet the requirements set forth
conditions resulting from angnisdemeanor or in Rule .0512 of this Section.
felony conviction(s); and (e) EMS credentials may not be renewed through a local
(6) possess an EMD credential pursuant to G.Scontinuing education program more than 90 days prior to the date
131E159(d). of expiration.

(d) Pursuant to G.S. 131559(h), the Department shall not issue (f) Pursuant to G. 150B3(a), if an applicant makes a timely and
an EMS credential for any person listed on the Department @ufficient application for renewal, the EMS credential does not
Justice, Sex Offender anditic Protection Registry, or who was expire until a decision on the credential is made by the
convicted of an offense that would have required registration iDepartment. If the application is denied, the credential shall
committed at a time when registration would have been requira@main effective untithe last day for applying for judicial review
by law. of the Department 6s order.
(9) Pursuantto G.S. 13159(h), the Department shall not renew
Authority G.S.131E1594a); 131E159(b); 131E159(g); 131E  the EMS credential for any person listed on the North Carolina
159(h);143508(d)(3);143B952. Department of Justice, Sex Offender and Public Ptiotec
Registry, or who was convicted of an offense that would have
10A NCAC 13P 0503 TERM OF CREDENTIALS FOR reguired registration at a time when registration would have been
EMS PERSONNEL required by law.
Credentials for EMS Personnel shiadl valid for a periogfnot
to exceedour years:years, barring any delay in expiration as setAuthority G.S.131E159(a); 131E159(g); 131E159(h)143

forth in Rule .0504(f) of this Section. 508(d)(3);143B-952; 150B3(a).

Authority GS. 131E1594a). 10A NCAC 13P 0506 PRACTICE SETTINGS FOR EMS
PERSONNEL

10A NCAC 13P .0504 RENEWAL OF CREDENTIALS (a) Credentialed EMS Personnel may function in the following

FOR EMR, EMT, AEMT, PARAMEDIC, AND EMD practice settings in accordance with the protocols approved by the

(@) MR-EMR, EMT, EMT-H-EMT-P,-AEMT, and-EMDband medical director of the EMS System or Specialty Care Transport
Paramedicapplicants shall renew credentials eeting the Program with which theare affiliated, and by the OEMS.:

following criteria: D) at the location of a physiological or

Q) presenting documentation to the OEMBan psychological illness or injury including
approved EMS educational institution as set transportation toan—appropriatea treatment
forth in Rule .0601 or .0602 of this Subchapter facility if required,;
that they havesuecessfully-completed an (2) at public or community health facilities in
approved educational program as described in conjunction with publt and community health
Rule -6501(¢€).0501(e) or (f)of this Sectien. initiatives;
Section; 3) in hospitals and clinics;

(2) submit to a criminal background history check (4) in residences, facilities, or other locations as
pursuant to G.S. 131E59(g) as set forth in part of wellness or injury prevention initiatives
Rule .0511 of this Section; within the community and the public health

3) submit evidence of completion of all court system; and
conditions resulting from applicable (5) at mass gatherings speciadevents.
misdemeanor or felongonviction(s); and (b) Individuals functioning in an alternative practice setting as

(4) be a resident of North Carolina or affiliated with defined in Rule .0102(4) of this Subchapter consistent with the
an EMS provider approved by the Department.areas identified in Subparagraphs (a)(2) through (a)(4) of this
(b) An individual may renew credentials by presentingRule that are not affiliated with an EMS Systemlisha

documentation to the OEMS that he or she holds a valid EMS (1) be under the medical oversight of a physician
credential for his or hidevel of application issued by the National licensed by the North Carolina Medical Board
Reqistry of Emergency Medical Technicians or by another state that is associated with the practice setting where
where the education and credentialing requirements have been the individual will function; and

determined by OEMS staff in their professional judgement to be (2) be restricted to performing within the scope of
equivalent to the edudgahs and credentialing requirements set practice _as definedoy the North Carolina

forth in Section .0500 of this Subchapter. Medical Board pursuant to G.S. 1534 for the

(c) EMD applicants shall renew credentials by presenting individual s | evel of E

documentation to the OEMS that he or she holds a valid EMIx) Individuals holding a valid EMR or EMT credential that are

credential issued by a national credentialing agamigg the not affiliated with an approved first responder program or EMS

education criteria set forth in Rule .0501(c) of this Section. agency and that do natiminister medications or utilize advanced
airway devices are approved to function as a member of an
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have a high school diploma or Geake
Education Development certificate.

(b) An individual seeking credentialing for Level | EMS
Instructor may qualify for initial credentialing under the legal
recognition option defined in G.S. 13459(c).

{)(c) Thecredentialof a Level | EMS Instructor shall be valid
for a period not to exceddur years, unless any of the following

industrial or corporate first aid safety team without medical (7
oversight or EMS System affiliation.

Authority G.S143508(d)(7).

10ANCAC 13P .0507 CREDENTIALING
REQUIREMENTS FOR LEVEL | EMS INS TRUCTORS

(a) Applicantsfor credentialingas a Level | EMS Instructor shall: occurs:
Q) be currently credentialed by the OEMS as an Q) the OEMS imposes an administrative action
EMT, EMT-HEMT-P—orEMD;-AEMT, or against the instructor credential; or
Paramedic; (2) the instructor fails to maintain a current EMT,
(2) have three years experieneg¢ the scope of EMT-L-EMT-P-orEMBAEMT, or Paramedic
practice for the level of application; credential at the highest level that the instructor
3) within one year prior to application, is approved to teach.

sueeessfulhcomplete an evaluatiomhichthat  (d)  Pursuant tothe provisions of G.S. 131#59(h), the
demonstrates the applicant's ability to provideDepartment shall not issue an EMS credential for any person
didactic and clinical instruction based on thelisted on the Departmentf dustice, Sex Offender and Public
cognitive, psychmotor, and affective Protection Regqistry, or who was convicted of an offense that
educational objectives in Rule501(b) of this would have required registration if committed at a time when

Section consistent with their level of

registration would have been required by law.

application and approved by the OEMS:

(A) Forfor a credential to teach at the Authority GS.131E159;143-508(d)@).

EMT level, this evaluation shall be
conducted under the direction af

10A NCAC 13 .0508 CREDENTIALIN G
Level Il EMS Instructor credentialed REQUIREMENTS FOR LEV EL Il EMS INSTRUCTOR S
at or above the level of application; (a) Applicantsfor credentialing as a Level Il EMS Instructor

and shall:

(B) Forfor a credential to teach at the D) be currently credentialed by the OEMS as an
EMT-HAEMT or EMT-P-Paramedic EMT, EMF-LEMT-P—orEMD-AEMT, or
levels, this evaluation shall be Paramedic;
conducted under the direction of the (2) have completed poskecondary level education
educational medical advisor, or a eqgual to or exceeding an Associate Degree;
Level Il EMS Instructor credentialed 3) within one year prior to application,

at or above the level of application and
designated by the educational medical
adviser-anddvisor;

sueeessfulycomplete an evaluatiomhichthat
demonstrates the applicant's ability to provide
didactic and clinical instruction based on the

{&)—Fora-—credential- to-teach-at the EMD cognitive,  psychomotor, and affective
level—this—evaluation—shall—be educational objectivein Rule .0501(b) of this
conductedunderthedirection—of-the Section consistent with their level of

educanalmedicaladvisororalevel

- EMS Instructorcredentialed—at-the

EMD—level —designhated—by—the
. | oty

application and approved by the OEMS:

(A) Forfor a credential to teach at the
EMT level, this evaluation shall be
conducted undethe direction of a

4) have 100 hours of teaching experieratethe Level Il EMS Instructor credentialed
level of applicationin an approved EMS at or above the level of application;
educational program ocan—EMS—educational and
program-approved-by-OEMS-as-eqguivalent to (B) Forfor a credential to teach at the
an—approved—prograndetermined by OEMS EMT-HAEMT or EMT-P-Paramedic
staff in their professional judgement equivalent level, this evaluation shall be
to an EMS education program; conducted under the direction of the

(5) sueeessfulycomplete an educational program educational medical advisor, or a
as described in Ruled5014(b}5).0501(d) of Level Il EMS Instructor credentialed
this Section; at or above the level of application and

(6) within one year prior to application, attend an designated by the educational medical
OEMS Instructor workshop sponsored by the advisor;

OEMS;OEMS. A listing of scheduled OEMS {C&)—For-a-credential- to-teh-at- the- EMD

Instructor workshops is available from the
OEMS atwww.ncems.organd

level—this—evaluation—shall—be
conducted-under-thedirectionof-the
educationalmedicaladvisororalevel
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HEMS - Instructor—credentialed-at-the conducted under the direction of a
EMD—IeveJ—desrgna%ed—by—the Level Il EMS Instructor credentialed
at or above the level of application;
(4) have two years teachmg experlenseaa_evel I and
EMS Instructorat the level of application in an (B) TFotorenew a credential to teach a¢th
approved EMS educational programr a EMT--AEMT or EMT-P-Paramedic
teaching experiencapproved-as-equivalent by level, this evaluation shall be
the-OEMS determined by OEMS staff in their conducted under the direction of the
professional judgement equivalent to an EMS educational medical advisoror a
education program; Level Il EMS Instructor credentialed
(5) sueeessfullycomplete the "EMS Education at or above the level of application and
Administration Course" conducted by a North designated by the educational medical
Carolina Community Colleger the National advisor;and
Association of EMS Educators Level Il {E&)—Forenewa-credential-to-teach-at the
Instructor Courseand EMDB-level—this—evaluation—shall-be
(6) within one year of applicatiomttend an OEMS conducted-under-the-direction-of-the
Instructor workbop sponsored by thH@EMS; educationalmedical-advisororalevel
OEMS. A listing of scheduled OEMS HEMS Instructor—credentialed—at-the
Instructor workshops is available from the EMD—Ievel—de&gnated—by—the
OEMS atwww.ncems.org
(b) An individual seeking credentialing for Level Il EMS 3) compbted 96 hours of EMS mstructlon at the
Instructor may qualify for initial credentialing under the legal level of application; and
recognition option defined in G.S. 131K9(c). 4) completed 40 24 hours of educational
{b)(c) The credential of a Level Il EMS Instructor is valid for professionaldevelopment as defined by the
period not to exceedour years, unless any of the following educationalnstitution-institution that provides
occurs: for:
(1) Fhe-the OEMS imposes an administrative (A) enrichment of knowledge;
action against the instructoredential; or (B) development or change of attitude; or
(2) Fhe-the instructor fails to maintain a current (@) acquisition or improvement of skills;
EMT, EMTL—EMT-P—orEMD-AEMT, or and
Paramediccredential at the highest level that (5) within one year prior to renewal application,
the instructor is approved to teach. attend an OEMS Instructor workshop
(d) Pursuantto the provisions of G.S. 131E59(h) the sponsored by the OEMS.

Department sHhnot issue an EMS credential for any person(b) An individual may renew a Level | or Level || EMS Instructor

listed on the Department of Justice, Sex Offender and Publicredential under the legal recognition option defined in G.S.

Protection Registry, or who was convicted of an offense that31E159(c).

would have required registration if committed at a time wherb)(c) The credentialof a Level | or Level Il EMS Instructas

registration would have beeequired by law. valid for a period not to exceefbur years, unless any of the
following occurs:
Authority G.S131E159;143-508(d)(3). D the OEMS imposes an admingive action
against the instructor credential; or

10A NCAC 13P .0510 RENEWAL OF CREDENTIAL S (2) the instructor fails to maintain a current EMT,
FOR LEVEL | AND LEVE L Il EMS INSTRUCTORS EMT-L-EMT-Por EMBAEMT, or Paramedic
(&) Levell and Level Il EMS Instructor applicants shall renew credential at the highest level that the instructor
credentials by presenting documentation to@&MS that they: is approved to teach.

(1) are credentialed by the OEMS as aWMTE  (d) Pursuantto the provisions of G.S131E159(h), the

(2)

EMT-L-AEMT or EMT-PerEMB;Paramedic; Department shall not issue an EMS credential for any person

successiully completediithin one year priorto  listed on the Department of Justice, Sex Offender and Public

application, complete a—scope—of practice Protection Registry, or who was convicted of an offense that

performanece an evaluation which—use  would have required registration if committed at a tiwieen

performance—measurdbat demonstrates the registration would have been required by law.

applicart's ability to provide didactic and

clinical instruction based on the cognitive, AuthorityG.S.131E159(a); 131E159(b); 143-508(d)(3).

psychomotor, and affective educational

objectives in Rule .0501(b) of thBubehapter 10A NCAC 13P .0511 CRIMINAL HISTORIES

Section consistent with their level of (a) The criminal background histories for all individuals who

application and appwred by the OEMS: apply—for EMS—credentialsapply for, seek torenew—EMS

(A) Fetorenew a credential to teach at the eredentialsrenew, or hold EMS credentialshall be reviewed
EMT level, this evaluation shall be pursuantto G.S. 131E59(Q).
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(b) Inaddition to Paragraph (a) of this Rule, the OEMS shall carry (2) be a resident of North Carolina or affiliated with
out the following for all EMS Personnel whose primary residence a North Carolina EMS Provider;
is outside North Carolina, individuals who have resided in North (3) at the time of apdation, present evidence that
Carolina for 60 months or less, and individuals under renewal education requirements were met prior
investigation by the OEMSwho may be subject to administrative to expiration or complete a refresher course at
enforcement action by the Department under the provisions of the level of application taken following
Rule .1507 of this Subchapter expiration of the credential;
Q) obtain a signed consent form for a criminal (4) EMR and EMT shall complete an OEMS
history check; administered written examination for the
(2) obtain fingerprints on an SBI identificaticard individual és |l evel of
or live scan electronic fingerprinting system at (5) undergo a criminal history check performed by
an agency approved by the North Carolina the OEMS:; and
Department of Justice,—State—Bureau— of (6) submit evidence of completion of all court
tavestigationPublic Safety; conditions _ resulting  from  applicable
3) obtain the criminal history from the Department misdemeanor or felony conviction(s).
of Justice;Public Safetyand (d) EMR and EMT applicantsfor reinstatement of an EMS
(4) collect any processing fees from the individual credential, lapsed more than 24 months, must:
identified in Paragraph (a) or (bj this Ruleas (@8] be ineligible for legal recognition pursuant to
required by the Department dhisticePublic Paragraph (b) of this Rule; and
Safety pursuant to G.S114-19-21-143B-952 (2) meet the provisions for initial credentialing set
prior to conducting the criminal history forth in Rule .0502f this Section.
backgroundheck. (e) AEMT and Paramedic applicants for reinstatement of an EMS
(c) Anindividualwho makes application for renewal of a currentcredential, lapsed between 24 and 48 months, shall:
EMS credential or advancement to a higher level EMS credential (1) be ineligible for legal recognition pursuant to
who has previously submitted a criminal background history Paragraph (b) of this Rule;
required under the criteria contained in Paragraph (b) of this Rule (2) be a resident of North Carolina or atfled with
for residing h North Carolina for 60 months or less, but has a North Carolina EMS Provider;
continuously resided in North Carolina since submission of the (3) present evidence of completion of a refresher
criminal background check may be exempt from the residency course at the level of application taken
requirements of Paragraph (b) of this Rule if determined by following expiration of the credential;
OEMS staff in their profesonal judgement no other (4) complete an OEMS administered written
circumstances warrant another criminal history check as set forth examination for the individuals level of
in Paragraph (b) of this Rule. credential application;
{e)(d) An individual is not eligible for initial or renewal of EMS (5) undergo a criminal history check performed by
credentials if the applicant refuses to consent to any criminal the OEMS:; and
history check asequiredby G.S. 131EL59(g). Since payment is (6) submit evidence of completion of all court
required before the fingerprints may be processed bystage conditions _ resulting  from  applicable
Bureau-of-dnvestigatiorDepartment of Public Safetfailure of misdemeanor or felony conviction(s).

the applicant or credentialed EMS personnel to pay the requird) AEMT and Paramedic applicants for reinstatement of an EMS
fee in advance shall be considered a refusal to consent for theedential, lapsed more than 48 months, shall:

purposes of issuance or retention of an EMS credential. D be ineligible for legal recognition pursuant to
Paragraph (b) of this Rule; and

Authority GS. 131E159(g); 143-508(d)(3); 143508(10); 143B (2) meet the provisions for initial credentialing set

952 forth in Rule .092 of this Section.

(q) EMD applicantsshall renew a lapsed credential by meeting
10A NCAC 13P .0512 REINSTATEMENT OF LAPS ED the requirements for initial credentialing set forth in Rule .0502 of
EMS CREDENTIAL this Section.

(a) EMSpersonnethat would be eligible for renewal of an EMS (h) Pursuant to G.S. 131559(h), the Department shall not issue
credential prior to expiration may submit documentation to th@r renew an EMS credealt for any person listed on the
OEMS following expiration and receive a renewed EMSDepartment of Justice, Sex Offender and Public Protection
credential with an expiration date no more than four years frorReqistry, or who was convicted of an offense that would have
the date of their lagsl credential. required registration if committed at a time when registration
(b) An individual with a lapsed North Carolina EMS credential iswould have been required by law.
eligible for reinstatement through the legal recognition option
defined in G.S. 131H59(c) and Rule .0502 of this Section. Authority G.S. 143508(d)(3);143B952.
(c) EMR, EMT, AEMT, and Paramedic applicants for
reinstatement of an EMS credential, lapsed up to 24 months, shall:

(1) be ineligible for legal recognition pursuant to

Paragraph (b) of this Rule;
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10A NCAC 13P .0513 REFRESHER COURSES
(a) Approved EMS educational institutions as feeth in Rule

10A NCAC 13P .0601 CONTINUING EDUCATION
EMS EDUCATIONAL INSTITUTION REQUIREMENTS

.0601 and .0602 of this Subchapter may develop refresher courge3 Continuing Education EMS Educational Institutions shall be

for the renewal or reinstatement of EMS credentials.

(b) The application for approval of a refresher course shafprograms.

include:
(1)

credentialecby the OEMS to provide EMSoatinuing education

(b) Continuing Education EMS Educational Institutions shall

course objectives, content outline and timehave:

(2)

allocation;
teaching methodologies for measuring the

()

studert’s abilities to perform at his or her level

of application;
the methd to be used to conduct a technical

scope of practice evaluation for students
seeking reinstatement of a lapsed EMS
credential for their level of application.

(c) EMR, EMT, AEMT and paramedic refresher courses

developed for the renewal of an EMS creddmiiaeinstatement

of an EMS credential as set forth in Rule .0512 of this Section

must meet the following criteria:

(1)

an application for approval of a refresher course

(2)

shall be completed at least 30 days prior to the
expected date of enrollment and $hatlude
evidence of complying with the rules for
refresher courses.

(A) Refresher course approval shall be for
a period not to exceed two years; and
(B) Any changes in curriculum shall be

approved by the OEMS prior to

implementation.
course curriculahall:

)

(A) meet the National Registry of
Emer gency Medi cal
recertification requirements including

subsequent amendments and
additions. This document is available
from the National Registry of

Emergency Medical Technicians,
Rocco V. MorandoBuilding, 6610
Busch Blvd., P.O. Box 29233,
Columbus, Ohio 43229, at no cost; and
(B) demonstrate the ability to assess
student knowledge and competency in
the skills and medications as defined
by the North Carolina Medical Board
pursuant to G.S. 14814 for the
proposed level of EMS credential

application.
The administrative responsibility for

developing and implementing the refresher
course shall be vested in the EMS educational
institution's _credentialed Level Il EMS
instructor.

Authority G.S. 14508(d)@); 143B952.

SECTION .0600- EMS EDUCATIONAL INST ITUTIONS

1)

@)

at least a Level | EMS Instructor as program
coordinator. The program coordinator shall
hold a Level | EMS Instructor credential at a
level equal to ogreater than the highest level
of continuing education program offered in the
EMS System or Specialty Care Transport
Program;

a continuing education progranshall be
consistent with thgervices offered by tHeEMS
System or Specialty Care Transp&ogram

continuing-education-plan-for EMS personnel:

Program;
(A) In an EMS System, the continuing

education progranerEMB-EMT-|;
and—EMTP-shall be reviewed and
approved by thesystem continuing
education coordinator andanedical

d#eeter—ef—the—EM$ystemdlrector

Tec hn@®@B) ann @ 6 Specialty Care Transport

(3)

Program, the continuing education
program shall be reviewed and
approved by Specialty Care Transport
Program  Continuing  Education
Coordinator and the medical director;
written educational policies and procedures to

)4

include each of the following;

(A) the delivery of educational programs
in_ a manner_as to which the content
and material is delivered to the
intended audience, with a limited
potential for exploitation of such
content and material;

(B) the recorekeeping system detailing
student attendance and performance;

(9] the selection andhonitoring of EMS
instructors;

(D) the evaluation of faculty by their
students, including the frequency of
evaluations;

(E) the evaluation of the progrés
courses or__components by their
students, including the frequency of
evaluatiors;

access tonstructional supplies and equipment

necessary for students to complete educational
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programs as defined in Rule .0501(c) of this(b) For initialcoursesBasic EMS Educational Institutions shall

Subchapter;

havermeet all requirements for continuing EMS educational

%—eéueaﬂenal—pmg#ams—eﬁe#ed—m—aeee#dancanstltunons defined in Rule .0800f this Section and shall have:

(5) meet at a minimum, the educational program
requirements as defined in Rule .0501(e) of this
Subchapter;

(6) Upon request, the approved EMS continuing
education institution shall provide records in
order to verify compliance and student
eligibility for credentialing;

(7) an application for credentialing as an approved
EMS continuing education institution shall be
submitted to the OEMS for review; and

(8) unless accredited in _accordance with Rule
.0605 of this Section, approved education
institution credentials are valid for a period not
to exceed fouvears

(c) Assisting physicians delegated by the EMS System medical
director as authorized by Rule .0403(b) of this Subchapter or
SCTP medical director as authorized by Rule .0404(b) of this
Subchapterfor provision of medical oversight of continuing
education programs must meet the Edion Medical Advisor
criteria as defined in th&North Carolina College of Emergency
Physicians: Standards for Medical Oversight.
credentials-are-valid-fora-period-oi-Houryears.

Authority G.S143508(d)(4); 143508(13).

10A NCAC 13P 0602 BASIC AND ADVANCED EMS
EDUCATIONAL INSTITUT ION REQUIREMENTS

(a) Basicand Advanced®MS Educational Institutions may offer
MR—EMT—and-EMDB-ceoursesducational programfor which
they have been credentialed by the OEMS.

1)

atleast a Level | EMS Instructor as lead course
instructor forMR-EMR and EMT courses. The

lead course instructor must be credentialed at a
level equal to or higher than the course offered;

{2y——atleastalevel-EMSistructor credentialed at

$)2)

(3)

the-EMD-level-aslead-—course—instructor for
EMD-courses;
a lead EMS educational program coordinator.
This individual may be either a Level Il EMS
Instructor credentialed at or above the highest
level of course offered bthe institution, or a
combination of staff who cumulatively meet the
requirements of the Level Il EMS Instructor
referenced in thisSubparagraph. These
individuals may share the responsibilities of the
lead EMS educational coordinator. The details
of this option shall be defined in the educational
plan reqwred in Subparagraph (b)(5) thfs

ns

written educational policies and procedures that

includes;

(A) the written educational policies and
procedures set forth in Rule
.0601(b)(4) of this Section;

(B) the delivery of cognitive and
psychomotor examinations in_  a
manner that will protect and limihe
potential for exploitation of such
content and material;

(C) the exam item validation process
utilized for the development of
validated cognitive examinations;

(D) the selection and monitoring of alk-in
state  _and  ouwbf-state  clinical
education and fid internship sites;

(E) the selection and monitoring of all
educational institutionally approved
clinical education and field internship
preceptors;

(F) utilization of EMS  preceptors
providing feedback to the student and
EMS program;

(G) the evaluation ofreceptors by their
students, including the frequency of
evaluations;

(H) the evaluation of the clinical education
and field internship sites by their
students, including the frequency of
evaluations; and

()] completion of an annual evaluation of
the progam to identify any
correctable deficiencse
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(4) an Educational Medical Advisor that meets the institution—or a
criteria as defined in the "North Carolina combination-of staffwho-cumulatively-meet the
College of Emergency Physicians: Standards reguirements—of-theLevel- H-EMS-Instructor
for Medical Oversight and Data Collection” referewed—in—this—Subparagraph-——These
incorporated by reference in @rdance with individuals-may-share-the responsibilities-of the
G.S. 150B21.6, including subsequent lead-EMS-educational-coordinator—The-detalls
amendments andditions—This—document is ofthis-option-shall-be defined-in-the-educational
avaiable-from-the OEMS, 2707 Mail-Service plan—reguired—in—Subparagraph—{(b)}{6)-of-this
Center-Raleigh,-North-Carolina 27692%07.-at Rule;
no-costeditions; (5)——an-EducationaMedical-Advisor-that- meets-the
(5) written educational policies and procedures criteria—as—defined—in—the—"North—Carolina
descibing the delivery of educational College—of-Emergency—Physicians:—Standards
programs, the recofkeeping system detailing for-Medical-Oversight-and-Data—Collection,”
student attendance and performance; and the incorporated-byreference-in—acecordance-with
selection and monitoring of EMS instructors; G-S—150B21-.6—ineluding—subseguent
and amendments—aheditions— This—doeument is
(6) access to instructional supplies and equipment available-from-the - OEMS, 2707 Mail-Service
necessary for students to comigl educational Center-Raleigh,- North-Carolina 2762%07.-at
programs as defined in Rule .0501(b) of this no-cost;
Subchapter. B ——written—educational—pehcies—and—procedures
(c) ForEMS-—ceontinuing-education-programs,—Basic-EMiBal deseribing—the—delivery—of —eduecational
courses, Advancedducational Institutions shall meéte-all programs—the recoidesping-system-datiny
requirements defined iRaragraphs{(a)-and-{b)-ef Rule-0d6of student-attendance—and-performance;—and the
this-SectionParagraph (b) of this Rule, and have a Level || EMS selection—and-monitoring—of-EMS-instructors;
Instructor as lead instructor for AEMT and Paramedic initial and
courses. The lead instructor shall be credentialed at a level equal H—acecess-to-instructional-supplies—and-egquipment
to or higher than the course offered. necessary-for-studentsto-complete-educational
{—-Anapplicationforcredentialing-as-a-Basic- EMS-Educational programs—as—defined—n-Rule—-0501L{b}-of-this
Institution—shall-be—submitted—to—the- OEMS forreview— The Subchapter.
proposal—shall—demeonstrate—that—the—applicant—meets  iHe)—For-EMS—continding-education—programs—Advanced-EMS
reguirements-in-Paragraphs-{b)-and-{e)-of-this-Rule Educational-astitutions—shal-meetthe-reguirements—defined in

{e)(d) Basic and AdvancedEMS Educational Institution Paragraphs{a)and{b)}ofRule-0601 ofthis-Section.

credentials are valid for a perieéinot to exceefbur yearsyears, {d}—An—-application{forcredentialing—as—an—-Advanced—EMS
unless the institution is accredited in accordance with Rule .06ducational-tastitutiontwal-be—submitted—to—the OEMSfor

of this Section. review—The—application—shall-demonstrate—that-the—applicant
meets-the requirements-in-Paragraphs{(b)-and-(e)-of this Rule.

Authority G.S143508(d)(4); 143508(13). {e)—-Advanced-Educational-lnstitution-credentials-are-vald-for a
period-offouryears.

10A NCAC 13P .0603 ADVANCED EMS
EDUCATIONAL INSTITUT ION REQUIREMENTS Authority GS.143-508(d)(4); 143508(13).
{a)—Advanced-EMS-Educational-tnstitutions-may-offeral-EMS
edueanenaJ—pFegfmqqs—teHNmeh—mey—have—been—eredeiMed MWA NCAC 13P .0605 ACCREDITED EMS
EDUCATIONAL INSTITUT ION REQUIREMENTS
éb)—F%mMal—eeu#ses—Adwneed—EMs—Edueauenakhmutlons(a) EMS Educational Institutions who already possess
accreditation by the CAAHEP may be credentialed by the OEMS

Qe—at—leaspa—kevel—LEMSAﬂstmeter—asJead—eeursdJy presenting:

instructor for MR-and-EMT courses—The-lead (1) an applicatiorfor credentialing;
course-instructormust be credentialed-ata-level (2) evidence to the OEMS of current CAAHEP
egual-to-or-higherthanthe course-offered; accreditation;
2 ——atleasta-tevel-EMS Instructorcredentialed at (3) a copy of the self study;
the EMDlevel alead—course—instructorfor (4) a copy of the executive analysis; and
EMD-courses; (5) documentation reflecting compliance with Rule
BY——ateveHl-EMSHnstructoras-lead-nstructor for .0602(b) and (c) of this Section.

EMT-and-EMT-Pcourses—Fhe-lead-course (b) Accredited EM$ducational Institutions may offer initial and
instructor-must-be-credentialed-at-a-level-equatenewal educational programs for EMS personnel as defined in
to-or-higherthan-the course offered; Rule .0501 of this Subchapter.

4)———alead-EMS-educational-prognacoordinator. (c) EMS Educational Institutions maintaining CAAHEP
TFhis-individual-may-be-eithera-Level HHEMS accreditation shall renew credentials no more than 12 months
Instructor-credentialed-at-or-above-the-highest
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prior to expiration by providing the information detailed in
Paragraph (a) of this Rule.

(d) EMS Educational Institutions that fail to maintain CAAHEP
accreditation will be subject to the credentialing and renewal
criteria set forth in Rule .0602 of this Siec.

(e) Accredited EMS Educational Institution credentials are valid
for a period not to exceed five years.

Authority G.S143508(d)(4) 143-508(d)(13).

SECTION .0900- TRAUMA CENTER STANDA RDS AND
APPROVAL

10A NCAC 13P .0901 TRAUMA CENTER CRITERI A
To receivedesignatioras akeveH-Level |, Levelll, or Level lll
Trauma Center, a hospitsthat-have-the followingshall:

Q) A-have a@rauma program and a trauma service
that have been operational for at least 12
months prior to application for degiation;

(2) Membership-at least 12 months prior to
submitting a RFP, have membership and
inclusion of all trauma patient records in the
North Carolina Traum&egistry-foratleast12

months—prior—to—submitting—a—Regquest- for
Propesal-Regqistry, in accalance with the

North Carolina Trauma Regqistry Data
Dictionary incorporated by reference including
subsequent amendments and editions. This
document is available upon request by
contacting the OEMS at 2707 Mail Service
Center, Raleigh, NC 27699707, at naost;

(3) meet the verification criteria for designation as
a Level |, Level I, or Level Ill Trauma Center,
as defined in the"American College of
Surgeons: Resources for Optimal Care of the
Injured Patient incorporated by reference

including subsequeaimendments and editions. PGY4—or—senior—general—surgical
This document can be downloaded at no cost resident—The—trauma—attending
online at www.facs.org; and participates—in—therapeutic—decisions
(4) meet all requirements of the designation Level and—is—present—at—all—operative
applied for initial designation set forth in Rule procedures.
.0904 of this Section or for renewal designation b)y——~An—emergency—physician—who- s
set forh in Rule .0905 of this Section. present-in-the-Emergency-Department
3)Y——Atrauma—medical-director-who-is—a-board 24-hours-per-day-who-is-either-board
certified-general-surgeon—Fhe-trauma-medical certified—or—prepared—in—emergency
director-must: medicine(by-the-American-Board of
8)—Have—a—minimum—ofthree—years Emegency-Medicine-or-the-American
clinical-experience-onatrauma-service Osteopathic—Board—of—Emergency
fellowshi ining: licine). ciane
{b)y—Serve-orhe-centerstrauma-service, caring-only-forpediatricpatients-may,
(e)—Participate—in—providing—ecare— to as—an—alternative—be—boarded or
patients-with-Hfethreatening-orurgent prepared—in—pediatric—emergency
RfHes; medicine—Emergency-physicians-must
{e)——Participate—in—the—North—Carelina be-boarecertified—within—five—years
Chapter—ol-the-ACS—Committee- on after—sueccesstul—completion—of a
Trauma-as-wel-as-other regional-and residency-in-emergency-medicine-and
national-trauma-organizations; serve-as—a-designated-member-of the
{e}——Remain-aproviderinthe ACS"ATLS trauma-team-to-ensure-immediate-care
: L in gl o : a
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) . | | , i lined . bi
service—is—not—available—a—transfer “@8)Y)H—ef-this—Rule,—are
agreement must exist; boardeertified;-or-eligible-by

{e)——Neurosurgery—{(The—neurosurgeon the—American—Board—of
must-be-dedicated-to-one-hospital-or a Surgery-American-Board-of
backup—call—schedule—must—be Family-Practice,-or-American

bl If £ I oy : | licine,
neurosurgical-trauma—operations- are with—each—being—board
; ’ | con ” ithin_f S
is-dedicated-only-to-that-hospitalk-then after—sucecessful—completion
) L t ; and
a—publis |e)d; baekp—call-ist-is—no ofa-residency, & .
necessary . 1y (i) Al emergency P ysm'ls'ne

) Qbstetue'sigy |eee; ogie-strge plaetle_e emergency |_|edy|.e|

({gl ? g; ptllnal e ISHF lg_l%l ; = 8 HeIFp I“ a 'ﬁ speels.tt in

{i)}——Orthopaedics—(dedicated—to—one trauma-care-who-continually-menitor
hospital-or—a—backip-—call-schedule the—trauma—patient—from—hospital

: ) i . o . Ve

; ; |us|.tbe. auallabyle; arrival Ee. , d|spes¢en to a"' Ate S‘ent

{—Plastic-surgery; care-uni;

i A ; n . : . £ ol o

{m)——Thoracic-surgery-and rclude:

n loai ; ; . | |

{48y —An-Emergency-Degtmentthat-has: ventilation———eguipment

{a——~A-designated-physician-directorwho is {aryngoscopes—endotracheal
boardcertified—or—prepared—in tubes,——bagnask
emergency-medicine-tby-the-American resuscitators,—pocket—masks
Board-of-Emergency-Medicine-or-the and-oxygen);

. : of . ) ;
Amenca Qstel_e_pat)l;ne Board (E'I')'f ; ulsl e g;;' neuyl lioxide

{b)———24-heurperday——staffing——by determination-egpiment;

hsici el in the iy - ces:
ED-such-that: {)——FElectrocardiograph
) L n ; o
) AL easlt_ﬁe.nel p|I)SIG. an Ioer oS elllleseepeell e“bl”ll ast;el
boardcertified-orprepared-in (vi)}——Apparatus-to-establish-central
L he itoring:
emergency med enel by tf i VEROUS plessuleﬂ o oA Id
Emergency-Medicine-or-the administration—devices—that
American-Osteopathic-Board neludelarge—bore—catheters
ofl-Emergency—Medicine)}-to and—intraosseous—infusion
serve—as—the—designated devices;
member—of-thetrauma-team {vii——Sterile—surgical—sets—for
] - e A
9 .EIISHIe. H Imf9d| iate eaa amayl . ,
surgeon————Emergency thoracotemy,——vascular
hvsic . e for , V.
pediatric-patients-may—as an peritoneallavageand-central
| ol | led in el ion:
pediatric———emergency {h——Apparatus—for——gastric
I'_ .- _ | é’ | ion;
physicians—must—be—boar bg——24-hourperday——xray
fiod within f S bility:
after—suecessiul—completion ——TFwo-way——communication
) ; ! h
.. of-the |eS|eI_ ency y eGPt |e.||t ) . Iee
) “III re nau,m .gﬁ et |e||genc communication—with El'm
certified—or—prepared—in
emergency—medicine—as
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xi——Skeletal—traction—devices, (19)——An-intensive-care-unit-for-travma-patients-that
including——capabiity—for has:
cervical-traction; (&8)——A—designated—surgical—director—for
i ol ; ients:
biv—TFhermal—eontrol—eguipment {b)———Aphysician-en-duty-in-the-intensive
. ; i o
oFpatients . nt care—dnit—24 .Ineuns pe .da.w o
tev) ;I e|||| ar—€o EF'IGI. le;qbupn € A ne.shately avahab € from WL "“'t“not
o ol it ; Inesp ta: as el Rg-as this pl'l? 5|Fe|an||s
{xvil)—A—dosing—reference—and Emergency-Department;
measurement—system— to {e)—Ratio-of-one-nurse-per-two-patients on
. ge it
related-medical-care; {6)—Equipment-for-patients-of-all-ages-that
oevii)—Senography;-and includes:
i : ler: i N | d
24-hours-per-day-and-has: {aryngoscopes,-endotracheal
. iate ,
@) 2 Ilnleul Fpel dﬁa_y I ';F."' e; diat tubes , bagnas :et
{b)—Equipmentfor patients-of all-ages-that masks);
X los: n ith
{——Cardiopulmenary——bypass concentration-controls;
bility: i t
{——TFhermal—control—equipment {iv)——A—temporary —transvenous
for-patients; t pacemaker;
I | . N \: | i |
for-bloed-and-fluids; oscilloscopedefibrillator;
. . itoring
tv) 2 Ilelu_|_pe|_day| . xray tv) Ca dla_el_ ;eutput FRORHOR!
Hnage-intensifier; {vi——Electronic———pressure
{(v)——FEndescopes——  and menitoring-capability;
bronechescopes; il ——A-mechanical-ventilater;
; ; s: ) ; A ices:
() Cranioton ynstrument f () Patient weighing-device o
vih) Fhe-capability 9||"*at9“| O.C 6 Puln oRary ices: unctio
fractures-—and {x)——Temperature-contralevices;
£8)—A—postanesthetic—recoveryroom—oer—surgical {i)——Intracranial——pressure
intensive-care-unitthat-has: meniorng-devices.
{8)—24-heurperday-inhouse-staffing-by {&)———Within—30—minutes—of request,—the
registered-nurses; ablity—to—perform—blosd—ygas
b——FEguipmentiorpatients-ofal-ages-that measurements—hematoeritltevel—and
ncludes: chestxray-studies;
{———TFhe———~capability —or (20)——Aeute-hemodialysis-capability;
S 21 ciandi L tod_|
monitoring—of—temperature nursing—personneltrained—in—burn—care—or a
hemodynamics—and—gas transfer-agreement-with-a-burn-center;
exchange 22)—Acute—spinal-cord—management—capability or
{i)——The-capability-forcontinuous transfer-agreement-with-a-hospital-capable of
menitering—el—intracranial caringfor-a-spinal-cord-injured-patient;
{i———Pulse-oximetry; (B—24-hour-perday—irhouse—radiology
) . oxide st
tv) E dt'da. _ealleen 'dl' ey;;;d : teellmeleg Stl .
——TFhermal—control—eguipmen computerized——tomography
forpatients;-and technologist;
{v)——Thermal—control—eguipment {e)——Senography;
forblood-and-fluids; {€)——Computed-tomography;
{e)——Angiography;
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{f——Magnetic resonance-imaging;-and I€U,—oer—another—hospital{including
o . hat meludes : tiliatelospital);
. a#way—managemem—and_—w—thgmpy; éb)—Mer@%y—wvfd—meFtamy—Fewewl i iews
24y — Respiratory therapy-servicesavailabldipuse nchuding-alHrauma-deaths;
24-hours-per-day; {e}——Trauma-performance-committee-that
(25— 24-hourperday-clinicalaboratory-service that meets—at-least-quarterly-and-inecludes
nelude: hysicians. ’ ; tal
{fay—Analysis—of-bloed —urne—and—ether persennel—and—a—variety—of —other
body. fiuids.includingi ) I iders. oS
when-appropriate; pelicies,—procedures,—and—system
(b}—Blood-typing-and-crossnatching; issues—and—whose—members- or
{e)—Coagulation-studies; designee-attends-at-least-50-percent of
{&)———Comprehensive-bloed-bank-eraecess the-regular-meetings;
; | blood | h n Multidiscipli .
storagefacilities; committee-thatmeets-atleastquarterly
| ination: ¥ | hvsici : a
; . ; icine. iology,
: Vi I .||°. |e_eb|elegy_ ides: en el |ge| ey ed|e.||e allesltlllesmyoas
(@a)——A-staftrained-in-rehabilitation-care of needed—specilicto-the-case—and the
ticallv ini . ; i am
{b)}——Functional——assessment———and mahager—and—whose—members or
recommendationsregarding-shamd designee-attends-at-least-50-percent of
o ithin ngs:
iong-term-fehab |IEaE.IGII|IIeedS. wit n the €9 Hla.' Feeting . q
elne “el K g.l tl e-patients-admissie as &) lde 'tl'."ea“g.' N dlsle_lertensa;y a
hemodynamically-stable; {——Documentation—and-review—of-times
| habilitati . a | :
transfer——agreement——with— a diversion-of patients-from-the-scene or
rehabilitation{aciity-accredited-by-the referring-hospital;
Commission—en—Aecereditation— of {g)—Documentation—and—review— of
habilitati ities: : : ns,
{&)——Physical——oeccupational——speech newosurgeons,—anesthesiologists or
therapiesand-social-services;-and airway-—managers,—and-—orthopaedists
{&)—Substance—abuse—evaluation—and All—must—demonstrate—80—pereent
counseling-capability; complianee.
{2h——A—performance—improvement—program. as h—Monitoring——of—trauma—team
outlined-in-the-North-Carolina-Chapter-of-the notification-times;
American-College-ol-Surgesns-Commitiee on ——Review—ol-prehospitaltrauma—eare
Fravma-document—Pedormanasgrovement thatnecludes-deadrarrivals—and
Guidelnes—tor—North—Carelina—Trauma f—Review—oltines—and—reasens—or
Centers;"—incorporated—by—reference- in transier-obinjured-patients;
accordance—with—G-S—158BL-6—including 28 ——An-outreach-program-thatincludes
subsegquent—amendments—and—editions— This (a)—TFransfer—agreements—to—address the
document-is—available from-the OEMS. 2707 transferand-receiptof-trauma-patients
Mail-Service-Center—Raleigh,North-Cardalin b)y—Programs—for—physicians—within—the
276992707 —at-no—cost— This—performance community—and—within—the—referral
improvementprogram-mustinclude: area—{(thatinclude—telephone—and-on
{8)——The state Trauma-Registry-whose-data site-consultations)-about-hew-to-access
is—submitted—to—the OEMS—atleast the-trauma-centerresources—and-refer
weekly—and—includes—all-the—center's patients-within-the-system;
travma—patients—as—defined—n—Rule {e}—DPevelopment-ot-a-Regional-Advisory
-0102(68)-of this-Subchapter-atare Commitiee-as-speeified-in-Rule—-1102
either-diverted-to-an-affillated-hospital, ofthis-Subehapter;
admitted—to—the—trauma—eenter— for {eh——DPevelopment-otregionatiteria—tor
greater-than24-hoursfrom—an-ED or coordination-of-trauma-care;
hospital-dieinthe ED;-are BOA-orare {e)——Assessment—of —trauma—system
transferred—from-the EDto-the OR operations-at-the regionaHevel-and
(—AFS;
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(29)——A-—program—of-injury—prevention—and—public percent—of—this—being—external
education-thatincludes: education—including—conferences—and
(a)—Epidemiologyresearch-that-includes meetings-outside-of-the-trauma-center

A | colial . | from
with—other—institutions—en—research, outside thdratmacenter—Continuing
monitering—progress—of—prevention education—based—on—the reading of
programs—and—consultation—with content—such—as—journals—er—ether
researchers-on-evaluation-measures; continuing——medical——edueation

{by——Surveillance—methods—that—inchides documentsis-notconsidered-edueation
trauma——registry—data,——special outside-of-the-trauma-center;
Emergency—Department—and—field (d)——ATLS—completion—for—general
collection-projects; surgeons—on-the-trauma-servicad a

{e)—DPesignation—of a—injury—prevention emergency—physicians—Emergency
coordinator—and physicians,—if—not—bearded—in

{)——Outreach——activities,—program emergency-medicine—must-be-eufrent
development—information—resources, InATLS;
and—collaboration—with—existing {e)——20contact-hours—of traunralated
national,—regional,—and-state—trauma continuing—education—(beyond—in
programs. house-irservices)-every-two-years-for

B30—Atraumaresearghrogram-designed-to-produce the- TNCHPM;
new-knowledge-applicable-to-the-care-ef-injured ——16-hoursof traumaegistryrelated-or
patients-thatincludes: traumarelated—continuing—education
{8y——~An—identifiable—institutional—review every—two—years—as—deemed

board-process; appropriate—by—the —trauma—nurse
{b)}—Educationalpresentations—that—must coordinator/program-—managerfor-the
include——12  education/outreach trauma-registrar;
presentations—ofered—outsiddhe {g—Atleastan-80-percentcomphance-rate
travma-centeroverathrgearperiod; for—16—hours—ol—traumeaelated
and continuing-edcation-(as-approved-hy
{e—10-peerreviewed-publications—over a the TNCAPMlevery-two-yearsrelated
threeyear—perod—that—could—come to-travma-carefor-RN's—and-LPN's in
from—any—aspeect—ol—the—trauma transpert—programs——Emergency
program;-and Departments—primary—intensive—care

B3H—A—written—continuing—education—program-—for uhits-primary-trauma-flooersand-ether
staff physicians-nurses;allied-healthgemnel, areas—deemed—appropriate—by- the
and-community-physicians-that-includes: TNCIPM;-and
8)——A-general-surgery-residency-program; hy——16-hours-of- traumaelated-continuing
{by——20-hours-of Category-l-or-H-trauma education—every-two—yearsfor-mid

related-continuing—medical-edueation level-practitioners—routinely-caring-for
{as—approved—by—the—Acereditation travma-patients.
Counci—or—Continuing—Medical

Education)—every—two—ymsfor—all  Authority G.S. 131H62.
attending—general—surgesns—en- the

trauma—service,—orthopedists;,—and 10A NCAC 13P .0902 LEVEL Il TRAUMA CENTE R
neumsurgeens—m%h—at—least— 50 CRITERIA

meetings-outside-of the-trauma-center O—A-trauma-program-and-a-trauma-service- that
Continding—education—based—on-the have-been-operationalfor-at-least-12-months
reading-of-contentsuch-asjournals or prior-to-appheationfor-desighation;
other—continuing—medical—education 2—Membership—in—and—inclusion—ot-all—trauma
documentsis-notconsidered-education patient-records—in-the-North-Carolinaatima
outside-of the-trauma-center; Registry—for—at—least—12—months—pror (o
{e)—20-hours—of-Category--or-H-trauma submitting-a-RegquestforPropesal;

related-continding—medical-education 3)}——Atrauma—medical-director-who—is—a-beard
{as—approved—by—the Accreditation certified-general-surgeon—The-trauma-medical
- 6 ~ontinui el i :
Education)—every two—years—for-all
emergency-physicianswith-atleast 50
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general—surgery.—neurological—surgery, management—guidelines—and—annual
emergency—medicine—anesthesiology— and continbing—medical—education—for
orthopedic—surgery—with—designated-—chair or neurosurgical—emergencies— There
physician—haison—to—thetrauma—program- for must-be-a-speciied-baclp-on-the-call
each; schedule-whenever-the-neuresurgeon
{O—Clinical—capabilites—n—general—surgery—with is-simultaneoush-orgall-ata-hespital
separate-posted-call schedul@sie-shall-be-for otherthan-the trauma-center;
trauma—one-for-general-surgery-and-ene-back {6)——Orthopaedic—surgery—specialists—who
up-callscheduledortrauma—n-these-instances are—pever—simultanesusly—aal—at
where-a-physician-may-simultaneouslhybe listed another—Level H—or-higher trauma
on—more—than—one-schedule—theremust-be a center—who-are promptigvailable—if
defined-baclup-surgeon-listed-on-the-schedule requested-by-the-trauma-team-leader
to-allow-the-trauma-surgeon-to-provide-care for asHong-as-thereis—eitheranbause
the—trauma—patient—H—a—trauma—surgeon is attending—orthopaedic—surgesn;: a
simultaneously—on—call—at—mere—than—one PGY2 or-higher-irhouse-orthopaedic
hespitalthere shallbe-a-defined,postedtrauma surgery—resident——or——+thouse
surgery—baclup—call-sehedule—composed of emergeney—physician—or—the—aall
surgeons—credentialed—to-serve—on—tmina tratma—surgesn—as—long—as— the
panel; mstitution-can-document-management
8 —A—travma—team—to—provide—evaluation—and guidelines—and—annual—continding
treatment-of a-trauma-patient-24-hours-per day medical—education—for—orthopaedic
thatincludes: emergencies— There—must—be a
{8 ——Atrauma-attending-orPGY4-or-senior specified-baclup-on-the-callschedule
general-surgicalresident—The-trauma whenever-the-orthopaedic—surgeon is
attending—participates—in—therapeutic simultanecushy—ocall-at—a-hospital
decisions-andispsentatal-operative other-than-th-trauma-center;-and
procedures. {e}——An-in-house-anesthesislogistora-CA3
bBy——~An—emergency—physiclan—who- is residentunless-an-anesthesiolegist on
presentin-the-Emergency-Department callHis-advised-and-promptly-available
24-hours-per-day-who-is-either-beard after—notiication—or—an—#house
certified—or—prepared—in—emergency CRNA-under—physician—supervision,
medicine—(by-the-American-Beard of practicing-in-accordance-with-6-5--90
Emergency-Medicine-or-the-American 171-20(7ppending-the-arrival-of-the
Osteopatli—Board—of —Emergency anesthesioclogist;
Medicine)—or—boareertified—or {9y—A—credentialing—process—established—by- the
eligible—by—the—American—Board-of Bepartment—of Surgery-to—approvenrhikel
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practitioners—and-—attending—general-surgeons (e)——Neurosurgery—(The—neuroesurgeon
covering-the trauma-service-The surgeons must must-be-dedicated-to-one-hospital-or a
have—board—certificationni-general—surgery backup—~call—schedule—must—be

thin 6 : lati idency: lablo_ It f I oy

{10)—Neurosurgeons—and-orthopaedists—serving the neurosurgical-trauma—operations- are

. | | | tified or done-in-a-year—and-the-neurosurgeon
igible- Those who-are-eligible-must-be board is-dedicated-only-to-that-hespitak-then
certified—within—five years—after successful a—published-backp—call-list-is—not
completion-éthe residency; necessany);

@H—Written—protocols—relating—to—trauma—care (eh——Obstetrics/gynecologic-surgery
mahagementformulated-and-updated-teremain {€)—Opthalmicsurgery;
current; H—Oralmaxillofacial-surgery;

12 ~iteri N o 10 g il i dedi | ne
arrival-and-attending-arrival- within-20-minutes hospital-or—a—backip—call-schedule
of-the-arrival-of-trauma-and-burn-patienhat must-be-available);

) o the followi tions: m . ,
(a)———Sheek; {h———Radiolegy;
p . . s: ; . . and
{e)—Airway-compromise; f——Urologicsurgery,;
{——Unresponsiveness{GCSless-than-nine {6 ——~An-Emergency-Departmentthat-has:
X ol iple-injuries: 2 vsici X , d
{8)——Gunshot—wound—to—neck,—chest or certified—or—prepared—in—emergency
abdemen; medicine—(by-the-American-Board of
5 . . lood I - I ican
vital-signs;-and Osteopathic—Bard—of—Emergency
- T - wvate licine):
{13)—Surgical-evaluation,—based-upon-thefollowing by——24-heurperday—staffing——Dby
iteria._| | | Itk ~fessional—who is ph—y—S}ean-S—p-hyS}ea-H-y—pFesent—m— i i the
promptly-avaitable: Emergency-Department-who:
2 ol ions: i ither | bortif
{b}——Burns—meeting—institutional—transfer prepared——in——emergency
eria: hol byl ean
{e)—\Vasecularcompromise; Board——of —Emergency
{&)——Crush-to-chestorpelvis; Medicine—or—the—American
{8}——Two—or—more—proximal—long—bone Osteopthic—Board——of
fractures;-and Emergency—Medicine—or
5 Spinal injury: feartif igible_by
+4)—Surgical-consults—based—upon—thefollowing the—Awmerican—Board—of
criteria—by—the—health—professional—wheo s Surgery—American-Board-of
| lable- | ice, ean
{a—Fallsgreaterthan-20-feet; Board-ot-nternal-Medicine).
{by—Pedestrian-struck-by-motorvehicle; Fhese-emergency-physicians
. - | I b ertif
t©) I;Eete "el.e e crash-witl includes it " tor
motoreyele); suecesfulcompletion—of-a
. ; h . ; d
(E"I)'f Ijgng"le' | ) rap n ESIQEII% ital desi
oF members-of the-trauma-team;
{v)—Death—of another—individual and
inthe-same-vehicler-or (i ——Practice-emergency-medicine
{d)——FExtremes—ofag—less—than—five—or as-their-primary-specialty;
greater-than—70-years; {e}—Nursing-personnelwith-experience In

{45)—Clinical—capabilities—{(promptly—available- if tratma-care-who-continually-menitor

requested-hby—thetrauma—tearmleader—with a the—travma—patient—fremhospial
’ ; o . . . . ve
poste dl e|ealll s_elneell o ) Ftlnlat . gl :elud asival to , d'Spes'Fe“ to a',' Ate S‘ent
{a)}— Critical-care; care-uhit;
(b) Hand-surgery; () —Equipmentforpatients-of all-ages-that
includes:
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H—Airway—~control——and {i}——Thermal—control—eguipment
- . " for blood-and-fluids:
{aryngescopes,-endotracheal {i——24-hourperday——xray
tubes . | Iaagnasllsz, .eapabn. Y ”'IGF' Hd;' g—earm
and-oxygen); (v — Endoscopes——and
{i)——Pulse-oximetry, bronchoseopes:
. ioxide X ; s:
i) E dt'da. .eanben_ de;f ("). Craniotor W-iRstrument ¢
iy dgem'.' "“al Hol esq; HHpme tvh) Hhe elapalm Hty-o :*a“e“ G.C
(—An—electrocardiograph fractures;-and
with-internal-paddies; (18)——A—postanesthetic—recovery—room—or—surgical
vi)——An—apparatus—to—establish intensive-care-unitthat-has:
central—venous—pressure a—24-hourperday-inhouse—staffing-by
monitoring; . registered-nurses;
i fluid B ; , .  al
administration—devices—that include:
; | I heters ; bilitv_f itation
and—intraesseous—infusion and-continuous-monitoring of
devices; temperature,—hemodynamics,
) . or e
Cuii) S'teule surgical —sets . and gas-exenang . S
atway | , t) Gapa' b".p’ IQ'F conti |ue_u|
thoracotomy,——vascular pressure;
access———thoracestomy, (ii——Pulse-oximetry;
peritoneallaage,and-central {iv)——Endtidal—carbon—dioxide
e i jon: | o ity
{)——An—apparatus—for—gastric ()—Thermal-—control-eguipment
decompression; for patients; and
b—24-hourperday——xray vh——Thermal—control—eguipment
——Two-way——communication {19)Y—An-intensive-care-unit-for travma-patients-that
eguipment—— for has:
communication—with—the a)——A-hospital- designhated-surgical-director
emergency-transport-system; of-trauma-patients;
{xip——Skeletal—traction—devices, {(b)}——Aphyskian-on-duty-in-the-intensive
; ; . ; or
Hhe u.d' 9 e_ap;amy fo care—uhit 24 _Ineuns Pe! _ela_y o
cerve akiraction ; A ne_ehately avaiab € from Wit "“'t“not
(E*." ? ,.I|te a-eat ete|s| . nt I|esp ta‘: as el Rg-as this-physicianis
forpatients; Emergency Department;
(x)——Thermal—control-equipment {e}—Ratio-of one-nurse-per-two-patients on
for-blood-andfluids; each-shift;
v——A-rapidinfusersystem; {eh——Equipmentforpatients-of-all-ages-that
i)y —A—dosing—reference—and includes:
measurement—system— to H—Airway—~control——and
: ot . ¢
related-medical-care; {aryngoscopes—endotracheal
Oxvi)—Senegraphy;-and tubes,————bagnask
b——~A-Doppler; resuseitators—and—pocket
E-H——An-operating-suite-thatisimmediately-avatable masks);
24-hours-per-day-and-has: {———An—oxygen—source—with
(a—24-hourperday——immediate concentration-controls;
availability-of in-house-staffing; {Hi——A-cardiac-emergency-cart;
{by}——FEquipmentforpatientsof-all-agesthat (V)— A temporary—transvenous
includes: pacemaker;
{——TFhermalcontrol—equipment f5— Electrocardiograph

30:24

NORTH CAROLINA REGISTER

JUNE 15, 2016

2588



PROPOSED RULES

{vi)—Cardiac—output—meonitoring hospital——or——as——soon——as
capabity; hemodynamically-stable;
N ) o A . a
i) Eee_ue_ne N p;|essu| ) in-house—rehabilitation—se Vee—o a
FRORHORK g capab I'.% . t|a||sle_ F——agree neRt .”'H'
(."") ,.n.eelnan_ea_uentlatle s: € abﬂytat_en facility-ace ed.'ted. By Qlof
E;? Patient-weighing ele; ces Gon IH'SI'S on—ot __,.tee;eduaten
measuring-devices; {eh——Physical,——occupational——speech
i ices: I es. | ol ces-and
and (8)——Substance—abuse—evaluation—and
i ial e . bilty:
monitoring-devices;-and (2h——A—perfermance—improvement—program,- as
(&)——Within—30—minutes—of request—the outlined-in-the-North-Qalina-Chapter-of-the
ability—to—perform—bleod—gas American-College-of-Surgeons-Committee on
measurements—hematoeritlevel—and Frauma-documentPerformance-tmprovement
chestxray studies; Guidelines—for—North—Carolina—Trauma

{20)——Acute-hemodialysis-capability-or-utilization of Centers;"—incorporated—by—reference- in
a-transferagreement; accordance—with—G-5—150BL.6.—including

(21— Physiciandirected—burn—center—staffed— by subsequent-amendments—and—edgionThis
Adrsing—personneltrained—in—burn—care—or a document-is-available from-the OEMS,- 2707
transferagreementwith-a-burn-center; Mail-Service-Center—Raleigh,—Nerth-Carolina

{22y —Acute-spinal-cordmanagement—capability or 276992707 —at—no—cost—This—performance
transferagreement-with-a—hospital-capable of improvementprogram-mustinclude:
caring-for-a-spinal-cord-injured-patient; {(a)——The state Trauma-Registryrwhose-data

{23)—Radiological-capabilities-that-include: is—submitted—to-the OEMS—at least
{8}—24-hourperday—inhouse—radiology weekly-andincludes—all-the—center's

technologist; trauma—patients—as—defined—in—Rule
by—24-hourperday———irhouse 0102(68)-ol-this-Subchapterwheo-are
computerized——tomography eitherdiverted-to-an-athilated-hospial,
technologist; admitted—to—thetrauma—center—for
{e——Sonogrphy: greaterthan-—24-hoursdrom-an-ED or
{d)—Computed-tomography; hospital-dieinthe ED;-are DOA-orare
{e}——Angiegraphy—and trarsferredfrom-the ED tothe OR,
{h——Resuscitation-equipmentthatincludes 1CU,—oer—another-hospital—{including
airway-managementand-N-therapy; transfer-to-any-affiliated-hospital);

(24— Respiratory-therapy-services-availabldpuse by——Morbidity-and-mortality reviews-that
24-hours-per-day; include-all-trauma-deaths;

{25}y —24-hourperday-clinicaHaboratory-service-that {e)}——Trauma—performance—committee-that
mustinelude: meets—at-leastguarterhy—and-includes
{ay——~Analysis—ol-blood—urine—and—other physicanRs—nurses,——praospital

body fluids-including-micresampling personnel—and—a—variety—of other

when-appropriate; healthcare —providers,—and—reviews
{by—Bloodtyping-and-crossnatehing; pohicies—procedures—and—system
{6}—Coagulation-studies; issues—and—whose—members- or
{eh——Comprehensive-blood-bank-or-access designee-attends-atleast 50-percent of

to—a—community—central-bloed—bank theregular-meetings;

i failitios: n lidiscinli .

{e)}——Blood-—gases—and—pH-determination commitee-thatmeets-atleastguarterly

and N | hveic t a
H—Microbiology; neurosurgery—orthopaedics,

(26)——Arehabilitation-service-that-provides: emergency-medicine,—anesthesielogy,

(a—A-staff-trained-inrehabilitation-care of and—other—specialty—physicians- as
critically-injured-patients; needed,—specific-to-the—case—and the
By——For—trauma—patieats;—funetional TNCGFPM—and—whose—members- or
assessment—and—recommendation designee-attendd-ast 50-percent-of
. ings:
|ega|el_|.ng. short and_ . longter “ek the g Hla.' Feet A . d
|eﬁlnabll tat|e|_| ne'eels I“'E.I". one “ethe ) e |t||.I|eat|e_n © d'sle.'eﬁ.“g's'a;w af
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H——Documentation—and-review—of-times education-documentsis-neteconsidered
and—reasons—for—traumalated education-outside-of the-travma-center
diversion-of-patients-from-the-scene or b)y——20-hours-of Category-t-or-H-trauma

: | ! | e lical_ocafi

{gy—DPocumartation—and—review—of {as—approved—by—the—Acereditation
response—times—for-trauma—surgeons, Couneil—for—Continuing—Medical
neurosurgeons,—anesthesiologists or Education)—every-two—years—for-all
airway-managers,—and—orthopaedists. emergency-physicians;with-atleast 50
All—must—demonstrate —80—percent percent—of —this—being—external

; | on_includi , nd
h—Meonitoring——of—trauma—team meetings-outside-of-the-trauma-center
potification-times; or-visitinglecturers-or-speakersfrom

{——Review-of prehospital-trama-careto outside-the-trauma-—center—GContinding
X o d . - and | . | ing of

{H——Review—of times—and—reasons— for content—such—as—journals—or—other

for of ini ients: N fical | on
{28}—An-outreach-program-that-neludes: documentsis-notconsidered-edueation

{a)—Transfer—agreements—to—address the outside-of the trauma-center;
transfer-and-receiptof trauma-patients; {e}——ATLS—completion—for—general

by —Programs—for—physicians-ikin—the strgeons—on—the—trasma—service- and
community—and—within—the—referral emergency—physicians—Emergency
area—{that-include—telephoene—and- on iclans,—i in
site-consultations)-about-hewto-access emergency-medicine—must-be-current
the-trabma-centerresodrces—and-refer IATLS:
patients-within-the-system; {eh——20—contact-hours—oftraunralated

{e)——DPevelopment-of a-Regional-Advisory continuing—education—(beyond—in
Committee-as-speciied-in-Rulblo2 house-Rservices)-every-twoaars-for
ofthis-Subechapter; the-TFNC/TPM;

{——Development-oi—regional-crterador {e}——16-hours-of-travmaegistryrelated-or
coordination-ol-trauma-care-and travmarelated—econtinging—education

{e)——Assessment—of—trauma—-system every—bwo—years——as—deemed
operations-at-theregionakevel; appropriate-by-the TNC/APM dorthe

{29)—A-program-of-injury-prevention-and-public tradma-registrar;
education-that-includes: H—-atleast 80-percent-compliancerate for
coordinator;-and education—(as—approved—by—the
; m TNCAPM)-every-two-yearsrelated to
development—information—resources, trauma—care—for-RN's—and-LPN's in
and—-colaberation—with—existing transpert—programs——Emergency
Rationak—regional—and—state—trauma Departments—primary—intensive—care
programs;-and uhits primary-trauma-floorsand-other
300—A—written—continuing—education—program—for areas—deemed—appropriate—by— the
statt-physicianspurses—allied-health-personnel, travma—hurse—coordinatorprogram

and-community-physiciansthat-includes: manager—and

{8}——20-hours-of Category-l-or-H-trauma {g)——16-—contact-hours—oftraunralated
related-continding—medical-education continuing-education-every-two-years
{as—approved—by—the—Acereditation for—mid-levelpractitioners—routinely
Council—for—Continding—Medical caring-fortrauma-patients
Eduecation)—every—two—years—for-all
atterding—general—surgeons—on—the Authority G.S. 131862
trauma—service,—orthopaedics—and

neurosurgeons; with-atleast 50-percentlOA NCAC 13P .0903 LEVEL Ill TRAUMA CENT ER

traurra—center—Continuing—edueation have-been-operationalfor-at-least-12-menths
based-onthereading-ofcontentsuch as prior-to-applicationfor- designation;
; | | o Gical
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) bershio_i N ¢ ol a lici I . .
patient-records-in-the-North-Carelina—Trauma Board—of-Emergency—Medicine)- or
; : | 12 ths_prior 10 boardcertified—or—eligible—by—the
submitting-a-Request-for-Propesal-application; American—Board—of—Surgery,
£—Atraumamedicaldirecter—who—s—a—beard American-Board-ofFamily-Practice; or
certified-general-surgeon.The-trauma-medical American-Board-of Internal-Medicine
) and-practices-emergency-—medicine as
{a}——Serve-on-the center's trauma-service; his-primary-specialty-This-emergency
A . o 0 L - of
) Participate—in—prov d".'g care nt pt 5S| Ete II pn'Fe_paleeI' Ie.' elrg blen us
.pE.“ e'nts; with g S after—successful—completion—of—the
{(€)—Participate—in—the—North—Carolina residency—and—serve—as—a—hespital
Chapter—of-the-ACS—Committee-on designated-member-ofthe traumateam
Frauma;-and to—ensure—immediate—care—for—the
n F ) ider in the ACS.ATLS . i . f the
Course-in—theprovision—of trauma traumasurgeon;-and
related-instruction-to-other-health-care {e}——An-anesthesioclogist who-is-arall-and
persennel; promptly—avatable—after—netification
{4——A-hospital-designated-tfrauma-nurse-coordinator by the-trauma-team-leader-or-an in
INCAPM-who-is-a-—registered-nurse—tecensed house—CRNA—under—physician
h Carol ! of ing: ance
5)——ATFR who-has-a-werking-knowledgd-medical with-G-S--90171-20(7 e, pending-the
inology._is_abl nal ol of it haslbai ithi
computer—and-has—theability to—extract-data 30-minutes-of-notification;
from-the-medicalrecord,; {9)——A—credentialing—process—established—by- the
6 . livisi . for £ c vl
general—surgery,——emergency—medieine, practitiohers—and—attending—general-surgeons
anesthesiology,—and-orthopaedic—surgerys- with covering-thetravma-service—The-surgeons must
desighated—chair—er—physician—liaisen—to- the havebeoard—certification—in—geralsurgery
trauma-program-for-each; within-five-years-of completingresidency;,
7 nical ities i | ih a 10 ot bl ¢
written-posted-call-schedule-thatindicates-who orthopaedists——and——neurosurgeons—  (if
; 1L for | | ery. icipating).with L oot thin
Hatrauma-surgeon-is-simultaneouslycall-at five—years—after—successful—completion of
more-than-one-hospital-there- must-be-a-defined residency;
posted-trauma-surgery-baock-—cal-schedule A Written—protocols—relating—to—trauma—care
composed-of surgeons-credentialed-to-serve on management—formulated——and——updated
the-trauma-panel—The-trauma-service-director Activation-guidelines-shall-reflectcriteria-that
shall-specify-in-writing;-the-specificeredentials ensures-patientsreceive-timely-and-appropriate
that-eabbackup—surgeon—must-have—Fhese treatmentincluding—stabilization—intervention
muststate-thatthe-baclp-surgeon-has-surgical and-transter—Documentation-of-effectiess-of
privileges-atthe-trauma-centerand-is-bearded or variances-from-activation-criteria—addressed in
ligik . | , E”q-th board ltems (’];2)—93)%—&4}9##”5—%%5' - } t be
certification-in-general-surgenywithinfive-years available-forreview,
: . i ) 12 ~riter] L ior 10
{8)——Response—of —atrauma—team—to—provide arrival-of-trauma-and-burn-patients-that-include
evaluation-and-treatmentof-a-trauma-patient 24 the-following-conditions:
hours-per-day-thatincludes: B——Shak;
{B——Atrauma-attending-whose-presence at b)y—Respiratony-distress;
the-patient's-bedside-within-30-minutes {e)——Airway-compromise;
of-netiicationis-documented-and-who eh—Unresponsiveness—{GSC—less—than
o o o decisions ine)_wit » : ltile
and—is—present—at—all—operative injuries;
procedures; (8)——Gunshetwound-to-neck—ortorse; or
- i o i wate:
) TR —Emergency physician —who ay th ED-phys Stan's de.e sion-to-activa
BIIESEI.IE ' t_llne EBI 2 II'QH.'F.S pl erd (3) I auln_ar .“ealt' eRt G elelmes. balsedanl 'I'F*n or
prepared-in-emergency—medicine- (by appropriate-transfer-based-upon-thefollowing
the—American—Board—of -Emergency
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criteria;,—by—the health—professional—who is Board-of -Internal-Medicine.
promptly-available: These-emergency-physicians
i ions: | I b ortif
@) Proximata Aputations; for L . "
) Buths ;neetng institutional—trans within—five years—a Eea
Ertena ise: sue_elesslu;l compietion—of
{ey——Crushtochestorpelvis; {——~Aredesignated-—mebers—of
{8 ——Two—or—more—proximallong—bone the—trauma—team—to—ensure
fractures; immediate-care-to-the-trauma
H——-Spinal-cord-injury;-and patientand
{g———Gunshotwound-to-the-head; {Hi———Practice-emergency-medicine
; Sura | ) fers S ialty:
determined-by-TraumaTreatment-Guidelines {e)}——Nursing-personnel-with-experience in
based-on-facilit-capabilities,-based-upon-the trauma-care-who-continually-menitor
following—criteria,—by-the-health-professional the—trauma—patient—from—hospital
ho | ablo: . ; . . e
{a—Falis-greaterthan-20-feet; care—uhit—operatingroom—or—patient
lostr] hicle: i
{ey——Motorvehicle-crashvath: {8)——Resuscitation—equipmentforpatients
{——FEjectioh———(includes of allages-thatincludes:
; . ;
i ' |e|t|e|eye;le) ) "'“.aly. control . andt
{iil——Speed-greater-than-40-mph; {aryngoscopes;-endotracheal
oF tubes,——bagnask
{v)——Death—of another—individual resuscitators—grket—masks,
inthe-same-vehicleand and-oxygen);
{dy—FExtremes—ofage;—less—thanfive or {)—Pulse-oximetry,
greater-than70-years; {iy——Endtidal—carbon—dioxide
{&5)—Clinical—capabilities—(promptly—available- if determination-eguipment;
i . . ces:
requested by the-trauma team Ieaele_unme tv) Suetion-device .
poste dl eleall s_ellelel_ule) F“"at . gl :elud t) AN Eleetle_ea_|deg|apll
: lics: es'elnleseepeell e“bl”ll ast;en
{by——Radiolegy;-and (vi)}——Apparatus-to-establish-central
: it activel icipating poring:
inthe-acute resuscitation-and-operative vi)—Intravenous—fluids——and
£ oati by emini : oy hat
the-traumdeam, includelarge—bore—catheters
{46 ——An-Emergency-Departmentthat-has: and—intragssesus—infusion
{a——A—physician—director—who—is—beard devices
certified—or—prepared—in—emergency {vil)—Sterile—surgical—sets—for
medicine—{by-the-Amercan-Board of arway
Emergency-Medicine-or-the-American controlericothyrotomy,
Osteopathic—Board—of —Emergency theracotomy,——vaseular
Medieine); aceess,——thoracostom Iy,
{by—24-hourperday—staffng——by peritoneaHavagand-central
physicians—physicallypresent—in-the line-insertion;
Emergency-Department-who: )——Apparatus—for——gastric
; ) - bartified | ion:
prepared—in——emergency ——24-hourperday——«ray
licine_( ean bility:
Board——of—Emergency Ed——Fwo-way——commuRication
Medicine—or—the—Amerean eguipment——for
Osteopathic—Board——of communication—with—the
Emergency—Medieine)—or emergeney-transpert-system;
4 g . . ices.
blea eleenul_eel g€ |g|ble| by f (E*.'.').; Ske etaltlaete |Ideu|.ee i
Surgery;-American-Board-of for-patients;
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xiv)}——TFhermal—control—equipment H——Awway——contrel——and
for bl fduids: i . ¢
o)——Arapid-infuser-system; daryngoscopes;-endotracheal
{xviy—A—dosing—reference—and tubes-bagnaskresuscitators
measurement—system— to and-pocket-masks);
ensure——appropriate—age {——An—oxygen—source—with
related-medical-care;-and concentratiorcontrols;
i ; ; t

{47 ——An-operating-suite-thdtas: {iv)——A—temporary—transvenous

{a)—Personnel-available 24-heurs—a—day, pacemaker;
f | il ithin_ 30 .
. : oot | i ) N I EIEGIt eﬂea'ldlsgl;ap
house: {v——Cardiac—output—menitering
B : i . hatincludes: bility:
{H———TFhermal-control-eguipment (vil——Electronic——pressure
. ; g ity
. oFpatients . nt RORIOHAG capabi Hy ;
&) ;I el'l' a0 tF o eq;u prie (E'HEH) NN _|eeI|a ||.eall_uent| b s:
{i——24-hourperday-xray ——Pulmonary——function
capability-including-earm measuring-devices;-and
) . ier: i | devices:
{v)——Endoscopes-and and
bronchescopes; {eh—Within—30—minutes—of request—the
{)——FEquipmentforlong-bone ability—to—perdorm—bloed—gas
and-pelvicfracturefixation measurements—hematocrit-level-and
and chestxray-studies;
(i)y—A-rapid-infuser-system; {20)—Acute-hemodialysis-capability-orutilization- of

{48 —A—postanesthetic—recovery—room—or—surgical a-written-transferagreement;
intensive-care-unitthat-has: (21— Physiciandirected—burn—center—staffed— by
{a—=24-hourperday——availability—of Aursing—personneltrained—n—burm—ecare—or a

registered—nurses—within—30—mindtes wiitten-transieragreementwith-a-burn-center;
from-nside-oroutside-the-hospital 22 ——Acute—spinal—cord—management—capability o
{by——Equipmentiorpatients-of-all-ages-that transfer-agreement-with-a-hospital-capable of
: . . Al ient:
eldes | bili for 23 canng-iora SPH akoord injured patie ity or
resuscitation-and-contindous transfer-agreement-with-a-hospital-capable of
o , . injury:
ll 'g'"tgl'" 9 9.' t,e npelatuleas 24 ca |I.glle|. a-head II H.IH. '. hatinclude:
exchange; {a—Radiology-technologist-and-computer
——Pulse-oximetry; tomeography—technologist—available
Lid lioxide ithi . : ficat A
determination; documentation—that—procedures— are
{iv)——Thermal—control-equipment available-within-30-minutes;
forpatients;-and b)y——Computed-Tomegraphy;
{——Thermal—control—egquipment {e}——Sonography;-and
for bl fuids: e . .
19 . . i f . hat (&) I!.esuse tation-equipment El'af H dESpy;
has: (25— Respiratory-therapy-services-oal-24-hours
(a)—A—t_rguma—sufgeen—whe—aetiyely per-day; N _
participates—in——the—committee {26—24-hourperday-clinicaHabeoratorservice-that
overseeing-thelCU; mustinchude:

by ——A—physician-on-duty-in-the-intensive a—Analysis—of-bleed—urine,—and—ether
care—unit 2.“'9H Spe day_ —of o body-fiuids ||_|elu;d Rg-IcrEBamphng
R |e_el|ately _auanalele FoR-witt " El.a' | when appropate ng:
I'GISB'F& I(”I"el “I ay b.e a pllysﬁ|e| (Eb;) B; ood tlyp.mg andl_e|se;ssnatell g
the ED); {eh——Comprehensive-blood-bank-or-access

{e}—Equipment for patients-of-all-ages-that to—a—community—central-bloed-bank
. los- " acilities:
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(e)—Blood-gases—and-pH-determination; diversion-of-patients-from-thecene-or
and referring-hospital;
H—Microbioclogy; {g)—Documentation—and—review— of
£27—r-house—rehabilitation—esvice—oar—transter response-times—for-trauma-—surgeons
agreement—with—a—rehabilitation—facility airway—managers,—and-orthopaedists
accredited-by-the Commission-on-Accreditation Al—must—demenstrate—80—pereent
{ Rehabilitati lities: . ;
i . ices: comprance m
(28) Physicaltherapy a_nel SOcKarSerc _as ) |v|9.F|-|E9||. g el; tauma—iea
29)—A Ip' e|Ie|'na|neel § |p|e;ue||l'entzpeg af“| i C ion (unles }and
American-College-of-Surgeons-Committee on review—of—Emergency—Department
T "Performancetmprovement response-times-for-anesthesiclogists or
ideli : North— Carolina— Trauma airway—managers—and—computerized
Centers;" —incorporated— by reference- in tomography-technologist;
accordance—with—G-S—150BL.6,—including {{——Poecumentation—of availability-of-the
subseguent—amendments—and—editions— This surgeon-orcall-for-trauma,—such-that
document-is—available-from-the - OEMS, 2707 complianceis-90-percent-or-greate
Mail-Service-Center—Raleigh,—North-Carolina where—there—is—no—tfrauma—surgeon
276992707 —at—no—cost—This—performance backup-call-schedule;
improvement program-mustinclude: K——Frauma——performance———and
{8——The state Trauma-Registry-whose-data multidisciplinary——peer—review
is—submitted—to—the OEMS at-least committees—may—be—incorporated
weekly—and-includesliathe—center's together—or—included—in—other—staff
trauma—patients—as—defined—in—Rule meetings-as-appropriatefor-the-facility
-0102(68)-of this-Subchapterwhe-are performance-improvementrules;
either diverted-to-an-affiliated-hospital, H——Review—of prehospital-trauma—care
admitted—to—the—trauma—ecenter—for neluding-deatbr-arrivals-and
greaterthan-24-hoursfrom-an-ED or m——Review—of times—and—reasons—for
hospital-die-mn-the- EDare BDOA-orare transier-obnjured-patients;
transferred—fren—the-EDto-the-OR, 300——An-outreachprogram-thatncludes:
1CU;—or—anether—hospital(including {(a)——TFransfer—agreements—to—address the
transferto-any-affiiated-hespital); transferand-receiptof-trauma-patients
L . WS and
) M e|b||e|. by Iand “g'lta“ti's; Feview B C -
{e)——TFrauma—performance—committee—that 31— Coordination—or—participation—in—community
meets-at-least-guarterly-and-includes prevention-activities:—and
physicians,——orthopasts—and 32 ——A—written—continding—education—program-—for
nedrosurgery-if participating-intratima staff physiciansnursesallied-health-personnel
service——nurses—pifmospital and-community-physiclans-thatincludes:
personnel—and—a—variety—ol—other {8—20-hous—el-Category-or-H-trauma
healthcare—providers—and—reviews related—continuing—medical-edueation
policies,—procedures,—and—system {as—approved—bythe—Acereditation
isshes—and—whose—members- or Council—for—Continding—Medical
designee-attends-atleast-50-percent of Education)—every—two—years—forall
thereguhr-meetings; attending—general—surgeens—on- the
{&)——Multidisciplinary—peer—review trauma—service,—orthopaedists.—and
committee that meets-atleastquarterly neurosurgeons—it—paeipating—in
and-ncludes-physicians-from-trauma, trauma-servicewith-atleast 50-percent
emergency—medicine,—and—other of —this—being—external—education
specialty-physicians-as-needed-specific neluding—conferences—and—meetings
to—the—case—and—the—trauma—nurse outside-of-the-trauma-centeroarvisiting
coordinator/program—manageiand lecturers-or-speakersfrom-outside the
whoese-members-or-designee-attends at tratima—center—Continting—education
least—50—percent—of—the—regular based-onthereadi-ofcontentsuch-as
meetings; teurnals—or-other—continuing—medical
{e)—ldentification—of —discretionary—and education-documentsis-notconsidered
nendiseretionary-auditfilters; education-outside-of the trauma-center
{——Documentation—and-reviewof-times by——20-hours-of Category-l-or-l-trauma
and—reasons—for—traumalated related—continding—medical-education
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{as—approved—by—the—Acereditation by submitting oneoriginal and three copies of documents that

Counecil—for—Continding—Medical  include:
Education)—every—two—years—for—all Q)

meetings-outside-of the-trauma-center (2)

content—such—as—journals—er—other 3)

Fhethe population to be served and the extent
to whichthatthe population is underserved for
trauma care with the methodology used to reach
this conclusion;

Geographic——considerations geographi
considerationsto include trauma primary and
secondary catchment area and distance from
other Trauma Centers; and

Evidence-evidence the Trauma Center will
admit at least 1200 trauma patients yearly or
show that its trauma service will be taking care
of at least 240 trauma patients with iy
Severity-Score-(1ISSSS greater than or equal
to 15 yearly. Fhis-Thesecriteria shall be met
without compromising the quality of care or
cost effectiveness of any other designated Level
| or Il Trauma Centesharing all or part of its
catchment area or by jeopardizing the existing
Trauma Center's ability to meet this same-240
patient minimum.

heusemsemees}eve%;eyeapsfor (c) The hospitalustshall be actively-participating in the state
Trauma Registras defined in Rule .0102(61) thfis Subchapter,
{e)—]:@—heu#&ef—tra&mmegstpy—relate@—er and submit data to the OEM#B-leastweekly and include all the
traumarelated—continving—education Trauma Center's trauma patients as defined in Fai82(68)
every—two—years,—as—deemed .0102(59) of this Subchapter who are either diverted to an
appropriate-by-the TNC/TPMforthe affiliated hospital, admitted to the Trauma Centemjieater than
travma-registrar; 24 hours from an ED or hospital, die in the ED, 2@A-DOA,

{f)—At—Ieastu&n%@qseree*%eemphaneeurateor are transferred from the ED to the OR, ICU, or another hospital
(including transfer to any affiliated hospital) a minimum of 12

eentmwngedueaﬂen—(as—app#eved by months prior to application.
the-traumanurse-coordinater/program (d) OEMS shall revie the regional Trauma Registeata;data
manhagen—every-two-years—related tofrom both the applicant and the existing trauma center(s), and
trauma—care—for RN's—and-LPN's in ascertain the applicant's ability to satisfy the justification of need
transport—programs——Emergency information required in Subparagraphs (b)(1) through (3) of this
Departments,—primary—intensive—care Rule. Simultaneusly, the applicant's primary RAC shall be
units;primary-trauma-floors-and-other notified by the OEMS of the application and be provided the
areas—deemed—appropriate—by- theregional data as required in Subparagraphs (b)(1) through (3) of
trauma—nurse—coordinatprogram  this Rule submitted by the applicant for review and comment. The
manager—and RAC shall be givemminimum-0f30 days to submény-concerns

{g——216-hours-of traumaelated-continding  in—writing—for OEMS"considerationwritten comments to the
education—every—two—yearsfor—mid OEMS. H-no-comments-arereceived-OEMS-shall-proceed.
level practitionersroutinely caringfor () OEMS shall notify the respective Board of County

trabma-patients. Commissioners in thapplicants primarycachment area of the
reqguest for initial designation to allow for comment during the
Authority G.S. 131H62. same 30 day comment period.
{e)f) OEMS shall notify the hospital in writing of its decision to
10A NCAC 13P .0904 INITIAL DESIGNATION allow submission of an RFRhelf approved, théRAC and Board
PROCESS of County @mmissioners in the appliceésprimary catchment

(a) For initial Trauma Center designation, the hospital shakreashall also be notified by the OEMS so that any necessary
request a consult visit by OEMS and have the consult within onghanges in protocols can be con5|dered

year prior to submission of the RFP.
(b) A hospital interested in pursuing Trauma Center designatio@
shall submit a letter ofitent 180 days prior to the submission of

ofthe-reguestiorinitial-designation-te-allow-fercomment.
an RFP to the OEMS. The letter shall define the hospital's primaifg) HespitalsOnce the hospital is notified that an RFP will be

trauma catchment area. Simultaneously, Level | or |l applicantaccepted, the hospitdesiring to be considered for initial trauma

shall also demonstrate the need for the Trauma Center designatmenter designation shall complete and sulsmetpapercopy-with
sighatures—andin electronic copy of theompletedRFP with
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signaturego the OEMS at lea®0 45 days prior to the proposed composition of a Level Il state site survey team shall be as

site visit date. follows:

(h) For Level I, 1, and Ill applicants, the RFP shall demonstrate Q) OneoneFellow of the ACS, who is a member
that the hospital meets ttstandards for the designation level of the North Carolina Committee on Trauma
applied for as found iRules-0901.-0902-0+-0983le .090lof and shall belesighatedhe primary reviewer;
this Section. (2) One-one emergency physician who currently
(i) If OEMS does not recommend a site visit based upon failure works in a designated trauma center, is a
to comply withRules—-0901,-0902 -6r-090Rule .0901 of this member of the North Carolina College of
Section,the reasons shall be forwarded to the hospital in writing EmergencyPhysiciansPhysicians or American
within 30 days of the decision. The hospital may reapply for Academy of Emergency Medicineand is
designation within six months following the submission of an boarded in emergency adicine {(by-by the
updated RFP. If the hospital fails to respond within six months, American Board of Emergency Medicine or the
the hospitalshall reapply following the process outlined in American Osteopathic Board of Emergency
Paragraphs (a) through (h) of this Rule. Medicine);Medicine;

(j) If after review of the RFRhe OEMS recommends the hospital 3) A—one trauma nurse—coordinator/program
for a site visit, the OEMS shall notify the hospital within 30 days manager-angrogram manager who is licensed
and the site visit shall be cameted within six months of the to practice professional nursing in North
recommendation. The site visit date shall be mutually agreeable Caolina _in accordance with the Nursing
to the hospital and the OEMS. Practice Act, Article 9A, Chapter 90 of the
(k) Any-Except for OEMS representatives, dnystate reviewer North Carolina General Statutes; and

for a Level | or |l visit{except-the-OEMSrepresentativatpll 4) OEMS Staff.

be from outside thplanning-regioedocal or adjacent RAC, unless (m) On the day of the siteisit-visit, the hospital shall make
mutually agreed upon by the OEMS and the trauma center seekiagailable all requested patient medical charts.

designation, in—which where the hospital is located. The (n) Thelead+researchgrimary reviewelof the site review team
composition of a Level | or Il state site survey team shall be ashall give a verbal postonference report representing a

follows: consensus of the site revidwam-at-the-summary-—conference.

(1) One—outof-state—one outof-state trauma team.A-written-consensus+eport-shallbe-completedto-include a
surgeon who is aFellow of the ACS, peerreviewreport—by-the primaryreviewer-and-submitted to
experienced as a site surveyor, who shall be@EMS-within30-days-oefthe-site-visit.he primary reviewer shall
designatedhe primary reviewer; complete and submit to the OEMS a written consensus report that

(2) One-one_instate emergency physician who includes a peer review report within 30 days of the site visit.
works in a designatedtrauma center, is a (0) The report of the site survey team and the staff
memter of the American College of Emergency recommendations shall be reviewed by the State Emergency
PhysiciansPhysicians or American Academy Medical Services Advisory Council at its next regularly scheduled
of Emergency Medicineand is boarded in meeting which—is—meore-than-45-day®llowing the site visit.
emergency medicindby—by the American Based upon thetsi visit report and the staff recommendation, the
Board of Emergency Medicine or the American State Emergency Medical Services Advisory Council shall
Osteopathic Board of Emergendjedicine); recommend to the OEMS that the request for Trauma Center
Medicine; designation be approved or denied.

3 One-one in-state trauma surgeon who is a(p) All criteria defined in Rule89614,-0902-0r-0903901 of
member of the North Carolina Committee onthis Section shall be met for initial designation at the level
Trauma,; requested. Initial designation shall not be granted if deficiencies

4) Onefor Level | designation, oneut-of-state  exist.

traumanurse-coordinator/program-manager and(q) Hospitals with a deficiency(ies) shall be given up to 12
one-instate-trauma-hurse-coordinater/programmonths to demonstrate compliance. Satisfaaifateficiency(ies)
manager—andprogram manager with an may require an additional site visit. If compliance is not
eguivalent license from another state; demonstrated within the time period, to be defined by OEMS, the
(5) for Level Il designation, one istate program hospital shall submit a new application and updated RFP and
manager who is licensed to practice follow the process outlined in Paragraphs (a) throgmlof this
professional nursing in North Carolina in Rule.
accordance with the Nursing Practice Act, (r) The final decision regarding Trauma Center designation shall
Article 9A, Chapter 9f the North Carolina be rendered by the OEMS.

General Statutes; and (s) The OEMS shall notify the hospitalwaiting;-writing of the
5)(6) OEMS Staff. State Emergency Medical Services Advisory Council's and

() All site team members for a Level Il visit shall be from in OEMS' final recommendatn within 30 days of the Advisory

state,and-al{exceptforthe OEMS representativas), except Council meeting.
for the OEMS representativeshall be from outside thdaming  (t) If a trauma center changes its trauma program administrative
regionlocal or adjacent RAG which the hospital is located. The structure {sueh-such that the trauma service, trauma medical

director, traumanurse-coordinater/prograprogrammanager or
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trauma registnaare relocated on the hospital's organizational
chartychartat any time, it shall notify OEMS of this change in
writing within 30 days of the occurrence.

(u) Initial designation as a trauma center is valid for a period of
three years.

Authority G.S. 31E162;143508.

10A NCAC 13P .0905 RENEWAL DESIGNATION 9)
PROCESS
(a) Hospitals may utilize one of two options to achieve Trauma
Center renewal:
(1) Undergo-undergo a site visit conducted by
OEMS to obtain a fouyear renewal
designation; or
(2) Undego-undergoa verification visitarranged
by the ACS, in conjunction witthe OEMS, to
obtain a fouryear—threeyear renewal
designation.
(b) For hospitals choosing Subparagraph (a)(1) of this Rule:
(1) Prierprior to the end of the designation period,
the OEMS shall forward to the hospital an RFP
for completion. The hospital shall, within 10 (10)
businessiays of receipt of the RFP, define for
OEMS the Trauma Center's trauma primary
catchment area. Upon this notificatidEMS
shall notify the respective Board of County
Commissioners in the applicant's trauma
primary catchment area of the request for
renewal to allowB0 daysfor comment.
(2) Hespitalshospitalsshall complete and submit
one paper copy and an electronapg of the
RFP to the OEMS and the specified site
surveyors at least 30 days prior to the site visit.
The RFP shall include information that
supports compliance with the criteria contained
in Rule -0901—-0902—0+r-09030901 of this
Section as it relatds the Trauma Center's level
of designation.
3 All all criteria defined in Rule8904,-0902-or
0903 .0901 of this Section, as relates to the
Trauma Center's level of designation, shall be
met for renewal designation
4) A-asite visit shall be conded within 120 days
prior to the end of the designation period. The

site visit shall be scheduled on a date mutually (12)
agreeable to the hospital and the OEMS.
(5) Fhe-the composition of a Level | or Il site (12)

survey team shall be the same as that specified
in Rule .0904(k) of this Section.

(6) Fhethe composition of a Level Il site survey
team shall be the same as that specified in Rule
.0904(1) of this Section. (13)

site—visit-team. The primary reviewer shall
complete and submit to the OEMS a written
consensus report that includes a peer review
report within 30 days of the site visit.
TFhethereport of the site survey team and a staff
recommendation shall be reviewed by the State
Emergency Medical Services Advisory Council
at its next regularly scheduled meetimgich-is
moere—than—30—daysgollowing the site visit.
Based upon the siteisit report and the staff
recommendation, the State Emergency Medical
Services Advisory Council shall recommend to
the OEMS that the request for Trauma Center
renewal be approved; approved with a
contingency(ies) due to a deficiency(ies)
requiring a focuse review; approved with a
contingency(ies) not due to a deficiency(ies)
requiring a consultative visit; or denied.
Hespitalshospitalswith a deficiency(ies) have
up to 10werking-businessdays prior to the
State EMS Advisory Council meeting to
provide documentation to demonstrate
compliance. If the hospital has a deficiency that
cannot be corrected in this period prior to the
State EMS Advisory Council meeting, the
hospital, instead of a fotyrear renewal, shall be
given 12 months by the OEMS to denstrate
compliance and undergo a focusegiiew,
reviewthat may require an additional site visit.
The hospital shall retain its Trauma Center
designation during the focused review period.
If compliance is demonstrated within the
prescribed time periodthe hospital shall be
granted its designation for the feyear period
from the previous designation's expiration date.
If compliance is not demonstrated within the
time period, as specified by OEMS, the Trauma
Center designation shall not be renewed. To
become redesignated, the hospital shall submit
an updated RFP and follow the initial applicant
process outlined in Rule .0904 of this Section.
Fhethefinal decision regarding trauma center
renewal shall be rendered by the OEMS.
Fhe-the OEMS shall notify the hospitain
writing of the State Emergency Medical
Services Advisory Council's and OEMS' final
recommendation within 30 days of the
Advisory Council meeting.

hospitals with a deficiency(ies) shall submit an

(7 On-onthe day of the site visit the hospital shall
make available all requested patient el
charts.

(8) Fhe-the primary reviewer of the site review
team shall give a verbal pesvnference report
representing a consensus of the site retéamn

action plan to theOEMS to address the
deficiency(ies) within 10 business days
following receipt of the written final decision
on the trauma recommendations.
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{43)(14) Fhe-the four-year renewal date that may be

eventually granted shall not be extended due to
the focused reeiw period.

(c) For hospitals choosing Subparagraph (a)(2) of this Rule:

1)

()

®3)

(4)

()

At-at least six months prior to the end of the
Trauma Center's designation period, the trauma
centermustshall notify the OEMS of its intent
to undergo an ACS verification visitlt must
shall simultaneously define in writing to the
OEMS its trauma primary catchment area.
Trauma Centers choosing this optiastshall
then comply with all the ACS' verification
procedures, as well as any additional state
criteria as outlined irRule—-0901,-0902,—or
-0903;Rule .0901 of this Sectionas apply to
their level of designation.

When when completing the ACS'
documentation for verification, the Trauma
Centemustshallensure access to the ACS-on
line PRQ (prereview questionnaireptOEMS.
The Trauma Centanustshall simultaneously
completeanydocuments supplied by OEMS
verify—compliance—with—additional—Nerth
Carolina—criteria—{i-e—criteria-that-exceed- the
ACS-eriteriayand forward these tthe OEMS

and the ACS.

Fhethe OEMS shall notify the Board of County
Commissioners within the trauma center's
trauma primary catchment area of the Trauma
Center's request for renewal to all@® days
for comments.

TFhe-the Trauma Centemustshall make sure
the site visit is scheduletb ensure that the
ACS' final written report, accompanying
medical record reviews and cover letter are
received by OEMS at least 30 days prior to a
regularly scheduled State Emergency Medical
Services Advisory Council meeting to ensure
that the Trauma Ceéer's state designation
period does not terminate without consideration
by the State Emergency Medical Services
Advisory Councn

(6)

(7)

OEMS—determines—there—is—no—conflict of
interest-such-as-previous-employment-by any
site-team-member-associated-with-the-site.visi
any instate review for a hospital choosing
Subparagraph (a)(2) of this Rule, except for the
OEMS staff, shall be from outside the local or
adjacent RAC in which the hosp|tal is located.

asseeta{ed—wmh—the—sﬁe—thhe composition

of a Level |, or lll site survey team for

hospitals choosinq Subparagraph (a)(2) of this

Rule shall be as follows:

(A) one outof-state trauma surgeon who
is a Fellow of the ACS, experienced as
a_site surveyor, who shall be the
primary reviewer;

(B) one outof-state emergency physician
who works in a designated trauma
center, is a member of the American
College of Emergency Physicians or
the American Academgf Emergency
Medicine, and is boarded in
emergency medicine by the American
Board of Emergency Physicians or the
American _ Osteopathic Board of
Emergency Medicine;

(9] one oufof-state trauma _program
manager with an equivalent license
from another state;nal

(D) OEMS staff.

the date, time, and all proposed site team

members of the site visit team shall be
submitted to the OEMS for review at least 45
days prior to the site visit. The OEMS shall
approve the site visit schedule if the schedule
does not coflict with the ability of attendance
by required OEMS staff. The OEMS shall
approve the proposed site team members if the
OEMS determines there is no conflict of
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€A(8)

)9

9)(10)

interest, such as previous employment, by any hospital shall retain its Trauma Center
site team member associated with the site.visi designation during the focused review period.
All-all state Trauma Center critenmustshall If compliance is demonstrated withithe

be met as defined iRules—-0901,-0902,—and prescribed time period, the hospital shall be
-0903Rule .0900f this Section, for renewal of granted its designation for tHeuryearthree
state designation. An ACS' verification is not year period from the previous designation's
required for state designation. An ACS' expiration date. If compliance is not
verification dos not ensure a state designation. demonstrated within the time period, as
ACS reviewers shall complete the state specified by OEMS, the Trauma Cente
designation  preliminary reporting form designation shall not be renewed. To become
immediately-prior to the post conference redesignated, the hospital shall submit a new
meeting. This document and the ACS final RFP and follow the initial applicant process
written report and supporting documentation outlined in Rule .0904 of this Section.
describedin Subparagraph (c)(4) of this Rule (15) hospitals with a deficiency(ies) shall submit an
shall be used to generate a staff summary of action plan to the OEMSo address the
findings report following the post conference deficiency(ies) within 10 business days
meeting for presentation to the NC EMS following receipt of the written final decision
Advisory Council for redesignation. on the trauma recommendations.

TFhethefinal written report issued by the ACS (16) the threeyear renewal date that may be
verification review committee, the eventually granted shall not be extended due to
accompanying medical record reviedfsem the focused review period.

from which all identifiers may beemeoved), (d) If a Trauma Center currently using the ACS' verification
removed and cover letter must—shall be  process chooses not to renew using this process, it must notify the
forwarded to OEMS within 10werking  OEMS at least six months prior to the end of its state trauma center
businessdays of its receipt by the Trauma designation period of its intention to exercise the opfion
Center seekingenewal. Subparagraph (a)(1) of this Rulélpon notification, the OEMS

40)(11) Fhethe OEMS shall present its summary of shall extend the designation for one additional year to ensure

findings report to the State Emergency Medicalconsistency with hospitals using Subparagraph (a)(1) of this Rule.
Services Advisory Council at its next regularly (e) Renewal shall be for a period not to exceed four ydatise
scheduled meeting. The State EMS Advisoryhospital chooses the option in Subparagraph (a)(2) of this Rule,
Council shall recommend to the Chief of the the renewal shall coincide with the thrgear designation period
OEMS that therequest for Trauma Center of the ACS verification.

renewal be approved; approved with a

contingency(ies) due to a deficiency(ies) Authority G.S. 131H62;143-508.

requiring a focused review; approved with a

contingency(ies) not due to a deficiency(ies); or SECTION .1100- TRAUMA SYSTEM DESIGN

denied.

£3H(12) Fhe the OEMS shall notify the hospitain 10A NCAC 13P.1101 STATE TRAUMA SYSTEM

(13)

writing of the State Emergency Medical (a) The state trauma systesansistsshall consistof regional
Services Advisory Council's and OEMS' final plans, policies, guidelines and performance improvement
recommendation within 30 days of the initiatives by the RACs to create an Inclusive Trauma System
Advisory Council meeting. monitored by the OEMS.

the final decision regarding trauma center(b) Each hospital and EMSystem shall affiliate as defined in

designation shall be rendered by the OEMS. Rule .0102(4) of this Subchapter and participate with the RAC

£2)(14) Hospitds-hospitalswith contingencies, as the thatincludes the Level | or Il Trauma Center in which the majority

result of a deficiency(ies), as determined byof trauma patient referrals and transports occur. Each hospital and
OEMS, have up to 1@werking-businessdays EMS System shall suhit to the OEMSupon requespatient

prior to the State EMS Advisory Council transfer patterns from data sources that support the choice of their
meeting to provide documentation to primary RAC affiliation. Each RAC shall include at least one
demonstrate compliance. If the hospital has d_evel | or Il Trauma Center.

defidency that cannot be corrected in this time(c) The OEMS shall notify each RAC of its hospital and EMS
period prior to the State EMS Advisory Council Systemmembershipmembership annually.

meeting, the hospital, instead offadur-year (d) Each hospital and each EMS Systesstshall update and
threeyear renewal, may undergo a focused submit its RAC affiliation information to the OEMS no later than
review {to to be conducted by th&®EMS) July 1 of each year. RAC affiliation may only be changed during
OEMSwhereby the Trauma Centergiven 12 this annual update and lgnif supported by a change ithe
months by the OEMS to demonstrate majority of transferpatterns:patterns to a Level | or Level Il
compliance. Satisfaction of contingency(ies) Trauma Center. Documentation detailing these new transfer
may require an additional site visit. The patterns must be included in the request to change affilidfion.
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no change is made in RAC aféition, notification of continued 3) RAC membership list, rules of order, terms of
affiliation shall be provided to the OEMS in writing. office, and meeting schedulgheld-held at a
minimum of two times peyear);year;
Authority G.S. 131H62. (4) Copies-of documents-atidformation required
by the OEMS as defined in Rule .1103 of this
10A NCAC 13P .1102 REGIONAL TRAUMA SYSTE M Section;
PLAN (5) Systemthe regional trauma systeevaluation
(a) A-After consultation with all Level | and Il Trauma Centers tools to be utilized;
within their catchment areaal evel | or Il Trauma Center shall (6) Written—ebeumentation-written verification
be selected as the lead RAC agency by the OEM@&cibitate indicatingef regional supporfrom members of
development of and provide RAC staff support that includes the the RACfor the regional trauma systeplan;
following: and
(1) Fhe-the trauma medical director(s) from the @) Performanece—performance improvement
lead RAC agency; activities to include utilization ofregional
(2) Frauma—a trauma nurse coordinator(s) or trauma systerpatient care data.
program manager(s) from the lead RAC (d) The RAC shallsubmit-to-the-OEMSpreparean annual
agency; and progress report no later than July 1 of each year that assesses
3) An-anindividual to coordinate RAC activities. compliance with the regional trauma system plan and specifies
(b) The RAC membership shall include fislewing:-following any updates to the plahhis report shall be made available to the
from the lead agency: OEMS for review upon request.
(1) Fhe-the trauma medical director(shnd the (e) Upon OEMS' receipt of a letter of intent for initial Level | or

()

(3)

trauma nurse coordinator(s) or programll Trauma Center designatigrursuantidy a hospital in the lead
manager(s) from the lead RAC agency; RAC ageicys catchment area as set forthRale .0904(b) of this
H-if on staff,anthe outreach coordinator(s), or Subchapter, the applicaneadRAC agencyshall be provided the
desighee{s)-injury-prevention-coordinater(s) orapplicant's data fronthe OEMS to-for distribution to all RAC
desighee(s)—as—well-as—aRACregistrar ormembers foreview and comment.

designee{s)designee(s)from the lead RAC (f) The RACmembershifas 30 days to comment on the request
agency; for initial designation. All comments should be sent from each
if on staff, an injury prevention coordinator(s), RAC member directly to the OEMS, with the lead RAC agency

(4)

or designees(s) from the lead RAC agency; provided a copy of their response, within this 30 day comment
the RAC reqistrar or designee(s) from the leadperiod.

)5
4(6)
(D)
(6)(8)
A9

8)(10)

RAC agency; (g) The OEMS shall notify the RAC of the OEMS approval to
A—a senior level hospital administrater; submit an RFP so that necessary changes in protocols can be
administrator from tb lead RAC agency; considerd.

An-anemergencyphysicianphysician from the

lead RAC agency; Authority G.S. 131862;143-508.

A—a representative from each EMS system

participating in the RAC; SECTION .1400- RECOVERY AND REHABIL ITATION

A—a representative from each hospital OF CHEMICALLY DEPEND ENT EMS PERSONNEL
participating in the RAC,;

Community—representatives;—community ~ 10A NCAC 13P .1401 CHEMICAL ADDICTION OR
representatives from the lead RAC agenc ABUSE TREATMENT PROG RAM REQUIREMENTS

catchment areand (a) The OEMS shall provide a treatment program foingiéh

An EMS Systenphysician-involved-inmedical the recovery and rehabilitation of EMS personnel subject to
oversight—Medical Director or Assistant disciplinary action for being unable to perform as credentialed
Medical Director from the lead RAC agey's  EMS personnel with reasonable skill and safety to patients and the
catchment area. public by reason of use of alcohol, drugs, chemicalsnhgpogher

(c) TheleadRAC agencyshall develomnd-submifa plan within  type of materialand—who—are—recommended—by-the FMS

one year of notification of the RAGembership—orforexisting Disciplinary-Committeepursuantto-G.S—14989-material as set

RACs-within-six-months-of the-implementation-date-of-this-ruleforth in Rule .1507 of this Subchapter.
to—theOEMS- membership a regional trauma system plan(b) This program requires:

containing: Q) an initial assessment by a healthcare
(@D} Organizational-organizational structure to professional  speciaed in  chemical
include the roles of the members of the system; dependencyaffiliated—with-approved bythe
(2) Geals-goals and objectives to include the treatment program;
orientation of the providers to the regional (2) a treatment plan developdry the healthcare
system; professional described in Subparagraph (b)(1
of this Rulefor the individual using the findings
of the initial assessment;
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3) random body fluidereeningsscreenings using

a standardized methodology designed by
OEMS program staff to ensure reliability in
verifying compliance with program standards;

(4) the individual attend three sdiklp recovery
meetings each week for thersti year of (5)
participation, and two each week for the
remainder of participation in the treatment
program;

(5) monitoring by OEMS program staffof the
individual for compliance with the treatment
program; and

credentials util either the individual is eligible
for issuance of an encumbered EMS credential
pursuant to Rule .1403 of this Section, or has
sueeessfulycompleted the treatment program
established in Rule .1401 of this Section; and
theindividualagrees to accépesponsibility for

all costs including assessment, treatment,
monitoring, and body fluid screening.

Authority GS. 131E159(f); 143508(d)(10).

10A NCAC 13P 1403 CONDITIONS FOR

(6) written progressreperts-reports, including RESTRICTED PRACTICE WITH LIMITED
detailed infor mati on PRIVIDEGES h e indi vidual 6s
progress and compliance with program criteria(a) In order to assist metermining eligibility for an individual to

as set forth in this Rule, shall be madmilable

return to restricted practice with an encumbered credential

for review by—the —EMS Disciplinary

containing limited privileges pursuant to G.S. 3E(13), the

Gommittee:upon request of OEMS program OEMS shall create a standing Reinstatement Committee that shall

staff: consist of at least thfellowing members:

(A) upon completion of the initial D

one physician licensed by the North Carolina

assessment by the treatment program;

(B) upon request by tHeMS-Bisciplinary
Committee—OEMS program _staff (2)

Medical Board, representing EMS Systems
who shall serve as Chair of this committee;
one counselor trained in chemical addiction or

throughout the individual's
participation in the treatment program; 3)

abuse therapy; and
the OEMS staff member responsible for

© upon completion of the treatment
program;

(D) of all body fluid screeningshewing
chain of custody;

managing the Chemical Addiction or Abuse
Treatment Program.

&)b) Individuals who have surrenderdglei~his or herEMS
credentialcredential(slas a condition of entry into the treatment

(E) by the therapist or counselor assignedpregramprogram, as estaklhied in Rule .1402(4) of this Section,

to the individual during the course of may be reviewed by tHeMS-DisciplinaryOEMS Reinstatement

the treatment program; and
(P listing attendance at seltielp recovery
meetings.

Committee to determine if a recommendation to the OEMS for
issuance of an encumbered EMS credential wiarranted.
warranted by the Department.

b)(c) In orde to obtain an encumbered credential with limited

Authority GS. 131E159(f); 143508(d)(10).
(1)

10A NCAC 13P .1402 PROVISIONS FOR

PARTICIPATION IN THE CHEMICAL ADDICTION OR

ABUSE TREATMENT PROG RAM

Individuals recommended-by-the-EMS Disciplinary-Committee (2)

authorized by the OEMS, using screening criteria set forth in

Section .1400 of this Subchapttr,enter the Treatnm Program (©)]
definedestablishedn Rule .1401 of this Section may participate
i#-if the individual meets all the following requirements: (4)

privileges, an individuatrust:shall:

be compliant for a minimum of 90 consecutive
days with the treatment program described in
Paragraph (b) of Rule1402 .1401 of this
Section;

be recommended iwriting for review by the
individual's treatment counselor;

be interviewed by thEMS-DisciplinraryOEMS
Reinstatementommittee; and

be recommended in writing by th&MS

(1) the—individuatacknowledges, in writing, the
actions which-that violated the performance
requirements found in thBubchapter;

(2) the—individuathas not beemhargedcharged,

Disciplinary OEMS Reinstatemer@ommittee
for issuance of an encumbered EM8dential.
The EMS DisciplinaryOEMS Reinstatement
Committee shall detail in their recommendation
awaiting adjudicationor convictedat any time to-the-OEMSall restrictions and limitations to
in his or her pasof diverting chemicals for the the individual's practice privileges.
purpose ofsale—er—distribution—or—dealing-or (€)(d) The individualmustshallagree to sign a consent agreement
selling—illicit—drugs;-sale, or distribution, or with the OEMSwhich-that details the practice restrictions and
dealing, or selling illicit drugs; privilege limitations of the encumbered EMS credential, and
3) the—individual—is not under criminal whiehthatcontains the consequences of failure to abide by the
investigation or subject to pending criminal terms of this agreement.
charges by law enforcement; {&)(e) The individual shall be issued the encumbered credential
(4) the-individualceases in the direct delivery of within 10 business days following execution of the consent
any patient care and surrenders all EMSagreement described in Paragrégh(d) of this Rule.
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() The encumbered EMS credential shall be valid for a perio@)(c) The Department shall give the licensee written notice of

not to exceed fowyears.

theamendment of the EMS Provider license. This notice shall be

given personally or by certified mail and shall set forth:

Authority G.S. 1318.59(f); 143508(d)(10).

10A NCAC 13P .1405 FAILURE TO COMPLETE T HE
CHEMICAL ADDICTION O R ABUSE TREATMENT

PROGRAM

Individuals who fail to complete the treatmgmbgram;program
established in Rule .1401 of this Sectiamon review and

recommendationby the Neorth—Carolina—EMS—Disciplinary

Committee-toth@©EMS, are subject to revocation of their EMS {€)(d)

credential.

Authority GS. 131E159(f); 143508(d)(10).

SECTION .1500- DENIAL, SUSPENSION, AMENDMENT,

10A NCAC 13P .1502 LICENSED EMS PROVIDERS

1)

()
©)
(4)

the length of the provisional EMS Provider
license;

the factual allegations;

the statutes or rules alleged to be violated; an
notice of the EMS provider's right to a contested
casehearinghearing, as set forth in Rule .1509
of this Subchapteron the amendment of the
EMS Provider license.

The provisional EMS Provider license is effective
immediatelyupon its receipby the licensee and shall be posted
in a location at the primary business location of the EMS Provider,

accessible to public view, in lieu of the full licen$é&ePursuant

to G.S. 131FE155.1(d), theprovisional license remains in effect

OR REVOCATION

(1)
@)

until the Department;

restores the licensee to full licensure status; or
revokes the licensee's license.

{h(e) The Department shall revoke or suspend an EMS Provider

(a) TheOEMS shall deny an initial or renewal EMS Provider license whenever the Department findatttihe licensee:

license for any of the following reasons:

(1)

failure to comply, as defined in Rule .0102(45)

(2)

of this Subchapter, with the applicable licensing
requirements as foul in Rule .0204 of this

Subchapter;
making false statements or representations to

(3)

the OEMS or willfully concealing information
in connection with an application for licensing;
tampering with or falsifying any record used in

(4)

the process obbtaining an initial license or in
the renewal of a license; or
disclosing information as defined in Rule .0223

of this Subchapter, determined by OEMS staff
based upon review of documentation, to
disqualify the applicant from licensing.

{a)b) The Demrtment shall amend any EMS Provider license by
reducing it from a full license to a provisional license whenever
the Department finds that:

1)

2)

3)

the licensee failed to comply with the
provisions of G.S. 131E, Article 7, and the rules
adopted under that &le;

there is areasenableprobability that the
licensee camemedy-the-licensure-deficiencies
take corrective measures to resolve the issue of
noncompliance with Rule .0204 of this
Subchapter, and be able thereafter to remain in
compliancewithin areasonable length difne;
andtime determined by OEMS stafind

there is areasonable—probabilityprobability,
determined by OEMS staff using their
professional judgement based upon analysis of
the license's ability to take corrective measures
to resolve the issue of nasompliance with the
licensure rulesthat the licensee will be able
thereafter to remain in compliance with the
licensurerdlesforthe foreseeablefuturales.

1)

2

®)

4

®)

(6)

(7)

failed to comply with the provisions of G.S.
131E, Article 7, and the rules adopted under
that article and it is neeasenablprobable that
the licensee can remedy the licensure
deficiencies within 12 months or less;

failed to conply with the provisions of G.S.
131E, Article 7, and the rules adopted under
that Article and, although the licensee may be
able to remedy the deficiencies, it is not
reasenablyprobable that the licensee will be
able to remain in compliance with licensur
rules for the foreseeable future;

failed to comply with the provision of G.S.
131E, Article 7, and the rules adopted under
that article that endanger the health, safety or
welfare of the patients cared for or transported
by the licensee;

obtaired or attempted to obtain an ambulance
permit, EMS nontransporting vehicle permit, or
EMS Provider license through fraud or
misrepresentation;

repeated-continues to repeat the same
deficiencies placed on the EMS Provider
License in previous compliansée visits;
failed—has recurring failure to provide
emergency medical care within the defined
EMS service area in dmely—manner as
determined by the EMSSystem;-System
pursuant to G.S. 153250;

failed to disclose or report information in

(8)

accorcince with Rule .0223 of this Subchapter;
is deemed by OEMS to place the public at risk

09

because the owner or any officer or agent is
convicted in any court of a crime involving
fiduciary misconduct or a conviction of a
felony;

altered, destroyed attempted to destroy,
withheld—withheld, or delayed release of
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evidence, records, or documents needed for a to resolve the ssue of norcompliance with
complaint investigation;-investigation being Section .0600 of this Subchapter;
conducted by the OEMSr (2) although the EMS Educational Institution may
{8)(10) continues to operate within an EMS System be able to remedy the deficiencies, it is not
after a Board of County @nmissioners has probable that the EMS Educational Institution
terminated its affiliation with thelicensee. shall be able to remain in compliance with
licensee, resulting in a violation of the licensing credentiaihg rules—for-theforeseeablefuture;
requirement set forth in Rule 0204(b)(1) of this rules;
Subchapter. (3) failure to produce records upon request as
(f) The Department shall give the EMS Provider written notice of defined in Rule .0601(b)(6) of this Subchapter;
revocation. TFs notice shall be given personally or by certified 3)(4) the EMS Educational Institution failed to meet
mail and shall set forth: the requirements of a focused review;
(1) the factual allegations; “)(5) the failure to comply endangered the health,
(2) the statutes or rules alleged to be violated; and safety, or welfare of patients cared for as part of
(3) notice of the EMS Providefs right to a an EMS educationalpregram;—program is
contested case hearing, as set forth in Rule determined by OEMS staff in their professional
.15090f this Section, on the revocation of the judgement based upon a complaint
EMS Provicrslicense. investigation, using a standardized
{e)(@) The issuance of a provisional EMS Provider license is not mettodology designed by OEMS program staff
a procedural prerequisite to the revocation or suspension of a through consultation with the Department and
license pursuant to Paragraeh(e) of this Rule. Office of the Attorney General legal counsel, to
verify the results of the investigations are
Authority G.S131E155.1(d); 143508(d)(10). sufficient to initiate enforcement action
pursuant to G.S. 1508y
10A NCAC 13P .1505 EMS EDUCATIONAL 5)(6) the EMS Educational Institution altered,
INSTITUTIONS destroyeddestroyed,or attempted to destroy
(@) __For the purpose of this Rule, focused review means an evidence needed for a complaint investigation.

evaluation by the OEMS of an educational instittiSgorrective  {&h(e) The Department shall give the EMS Educational Institution
actions to remove contingenciesitlare a result of deficiencies written notice of revocation. This notice shall be giverspeally

identified in the initial or renewal application process or by certified mail and shall set forth:
{a(b) The Department shall deny the initial or renegradential, D) the factual allegations;
designationwithout first allowing a focused review, of an EMS 2) the statutes or rules alleged to be violated; and
Educational Institution for angf the following reasons: 3) notice of the EMS Educational Institution's
(1) failure to comply with the provisions of Section right to a contested caseearinghearing, set
.0600 of this Subchapter; forth in Rule .1509 of thiSubchapterpn the
(2) attempting to obtain an EMS Educational revocation of theredentiakdesignation.
Institution designation through fraud or {e)f) Focused review is not a procedural prerequisite to the
misrepresentatiorgr revocation of acredentialdesignatiornpursuant-to-Paragraph-(c)

3)——endangerment-to-the-health, safetywaifare  ofthis Rule.as set forth in Rule .1509 of this Section.

of patients—cared—bystudents—of the EMS{H(g) An-If determined by the educational institution that
Educational-nstitution—or suspending its approval to offer EMS educational programs is

4)(3) repetition—ofrepetitive deficiencies placed on necessary, theeMS Educational Institution may voluntarily
the EMS Educational Institution in previous withdraw-surrenderits credential without explanationfer—a
compliance site visits. maximum-of-one-yedny submitting a writterreguestrequest to

{b)(c) When an EMS Educational Institution is requitechave  the OEMS stating its intentioif o voluntarily surrender shall not

a focused review, mrustshalldemonstrate compliance with the affect the original expiration date of the EMS Educational
provisions of Section .0600 of this Subchapter within 12 monthinstitutions designationFhis+reguestshalbinclude-the reasens for
or less. withdrawal-and-—aplan—for-resolution—of -thedeficiencies— To
{e}(d) The Departmentill-shall revoke an EMS Educational reactivate—the—credential—the—institution—shall-provide—to the
Institutioneredentiadesignatiorat any time or dny a request for DBepartment—written—documentation—ofcompliance—\oluntary
renewal okredentialdesignatiorwhenever the Department finds withdrawal-does-notaffect the-originalexpiration-date-of-the EMS

that the EMS Educational Institution has failegéaplycomply,  Educationabnstitutiols-credential To reactivate the designation:
as defined in Rule .0102(45) of this Subchapteith the (1) the institution shall provide OEMS written
provisions of Section .0600 of this Subchaptad:a documentation requesting reactivation; and
(1) it is not probable that the EMS Educational (2) the OEMS shall verify the educational
Institution can remedy the deficiencies within institution is compliant with all credentialing
12 months otess:less as determined by OEMS requirementset forthin Section .0600 of this
staff based upon analysis of the educational Subchapter prior to reactivation of the
institutions ability to take corrective measures designation by the OEMS.
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(e(h) If the institution fails to resolve the issues which resulted
in a voluntary withdrawal—within—ene—yearsurrender the
Department shall revoke the EMS Educationaktitution
credentialdesignation.

(i) The OEMS shall give the EMS Educational Institution written
notice of revocation. This notice shall be given personally or by
certified mail and shall set forth:

()] the factual allegations;
(2) the statutes or tes alleged to be violated; and
(3) notice_of the EMS Educational Institution's

right to a contested case hearing, set forth in
Rule .1509 of this Section, on the revocation of

the designation.
@)() In the event of a revocation or voluntawithdrawal,

surrenderthe Department shall provide written notification to all
EMS Systems within the EMS Educational Institutsodefined
service area. The Departmestiall provide written notification to

all EMS Systems within the EMS Educational Institution's
defined service areg-and-whenwhenthe voluntarywithdrawal
surrendereactivates to full credential.

(k) When an accredited EMS Educational Institutiomefned

in Rule .0605 of this Subchapter has administrative action taken
against its accreditation, the OEMS shall determine if the cause
for action is sufficient for revocation of the EMS Educational
Institution designation or imposing a focused reviawspant to
Paragraph (b) and (c) of this Rule is warranted.

Authority G.S. 14%08(d)(4); 143508(d)(10)

10A NCAC 13P .1507 EMS PERSONNEL

CREDENTIALS

(@) An EMS credentialvhich-that has been forfeited under
G.S.15A1331A may not be reinstated untihet person has
sueeessfully-complied with the cour' requirements, has

petitioned the Department for reinstatemdugis-appeared-before
the-EMS-Disciphnary-Committee,—and-has—had-reinstatement
approved-has completed the disciplinary process, and has
estdlished Department reinstatement approval.

(b) The Department shall amend, deny, suspend, or revoke the
credentials of EMS personnel fgignificant failure to comply

with, as defined in Rule .0102(43ny of thefellowing-reasens:

following:
Q) failure to comply with the applicable

performance and credentialing requirements as
found in this Subchapter;

(2) making false statements or representations to
the Department-Department, or willfulhy-
concealing information in connection with an
application for cedentials;

3 making false statements or representations,
willfully—concealing information, or failing to
respondwithin-areasenableperiod-of time-and
ina—reaseonable-mannér inquiries from the
Department during a complaint investigation;

4) tamperiry with-with, or falsifying any record
used in the process of obtaining an initial EMS
credentialcredential,or in the renewal of an
EMS credential;

®)

(6)

(@)

®)

©)

(10)

11)

(12)
13)

(14)

(15)

in any manner or using any medium, engaging
in the stealing, manipulating, copying,
reproducingreprodieing, or reconstructing of
any written EMS credentialing examination
guestiongiuestionsor scenarios;

cheatingcheating,or assisting others to cheat
while preparing tadaketake,or when taking a

written EMS credentialing examination;
altering an EMS credential, using an EMS
credential that has beealtered altered or
permitting—permitting, or allowing another
person to use his or her EMS credential for the
purpose of alteration. Altering includes
changing the name, expiratieiatedak, or any
other information appearing on the EMS
credential;

unprofessional conduct, including a failure to
comply with the rules relating to the proper
function of credentialed EMS personnel
contained in thisubehapteSubchapteror the
performanceef-of, or attempt to perform a
procedure that is detrimental to the health and
safety of anypersenperson,or that is beyond
the scope of practice of credentialed EMS
persennepersonnelpr EMS instructors;

being unable to perform as credentialed EMS
personnel with reasonable skill and safety to
patients and the public by reason it#fess;
illness,use of alcohol, drugs, chemicals, or any
other type ofmaterial:material,or by reason of
anyphysicalphysical or mental abnormality;
conviction n any court of a crime involving
moral turpitude, a conviction of a felong,
conviction requiring registering on a sex
offender reqistry,or conviction of a crime
involving the scope of practice of credentialed
EMS personnel;

by false representatiomdbtainingobtaining,or
attempting to obtaimeneymoney,or anything
of value from a patient;

adjudication of mental incompetence;

lack of competence to practice with a
reasonable degree of skill and safety for
patients including a failure to epform a
prescribed procedure, failure to perform a
prescribed procedusmmpetenthcompetently,

or performance of a procedure that is not within
the scope of practice of credentialed EMS
persennepersonnelpr EMS instructors;
performing asarEM-EMT-P—or-EMBa
credentialed EMS personnéh any EMS
System in which the individual is not affiliated
and authorized to function;

performing, or authorizing the performance of

(16)

procedures, or _administration of medications
detrimental to a studerdy individual;
delay or failure to respond when-danty and

dispatched to a call for EMS assistance;
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{45)(17) testingpesitivepositive, whether focause orat  Offender and Pulz ProtectionRegistry-shall-be-denied-initial or
random, through urine, blood, or breath renewalEMS—credentialReqistry, or who was convicted of an

sampling,for any substance, legal or illegal, offense that would have required registration if committed at a

thathas-impaireds likely to impairthe physical time when the registration would have been required by law.

or psychological ability of the credentialed (d) Pursuant tdhe provisions of G.S. 503.12, upon notification

EMS personnel to perform all required or by the court, the OEMS shall immediately revoke an indiafidu

expected functions while on duty; EMS credential until the Department has been notified by the
{26)(18) failure to comply with G.S. 14818 rggarding  court evidence has been obtained of compliance with a child

the use or disclosure of records or datasupport order.

associated with EMS Systems, Specialty Cargd)(e) When a person who is credentialed to practice as an EMS

Transport Programs, Alternative Practice professional is also credentialed in another jurisdiction and that

Settingsor patients; other jurisdiction takes disciplinary action against the person, the
&A(19) refusing to consent to any criminal history Department shall summarily impose the same or lesser
check required by G.S. 131559; discipinmr y action upon receipt of

£8)(20) abandoning or neglecting a patient who is in The EMS professional may request a hearing before the EMS
need of care, without makingeasenable Disciplinary Committee. At the hearing the issues shall be limited
arrangements for the continuation of such careto:

{29)(21)falsifying a patient's record or any controlled Q) whether the person against whom action was
substance records; taken by the other ujisdiction and the
{20)(22) harassing, abusing, or intimidating paient Department are the same person;
patient, student, bystander, or OEMS staff, (2) whether the conduct found by the other
either physically—or—verbally—physically, jurisdiction also violates the rules of the N.C.
verbally, or in writing; Medical Care Commission; and
23)(23)engaging in any activities of a sexual nature 3) whether the sanction imposed by the other
with a patient including kissingfoendling jurisdiction is lawful under North Calina law.
fondling, or touching while responsiblerfthe () The OEMS shall provide written notification of the
care of that individual; amendment, denial, suspension, or revocation. This notice shall
{22)(24) any criminal arrests that involve chargelgsich ~ be given personally, or by certified mail and shall set forth:
thathave been determined by the Department to D the factual allegations;
indicate a necessity to seek action in order to (2) the statutes or rules alled to have been
further protect the public pending adjudication violated
by a court; (3) notice of the individu:
{23)(25) altering, destroyingdestroyingor attempting to hearing, set forth in Rule .1509 of this Section,
destroy evidence needed for a complaint on the revocation of the credential.

investigationbeing conducted by the OEMS; (g) The OEMS shall provide written notification to the EMS
{24)(26) asa condition to the issuance of an encumberegbrofessional within five business days after information has been
EMS credential with limited and restricted entered into the National Practitioner Data Bank and the
practices for persorig the chemical addiction Healthcare Integrity and Protection Integrity Data Bank.
or abuse treatment prograes,
(27) unauthorized possession of lethal or #hettal  Authority G.S 131E-159; 143508(d)(10).
weapons, chemical irritants to include mace,
pepper (oleoresin capsicum) spray and tear gag,0A NCAC 13P .1510 PROCEDURES FOR
or_explosives while in the performance of VOLUNTARY SURRENDERI NG OR MODIFYING THE
providing energency medical services; LEVEL OF AN EMS CRED ENTIAL
(28) failure to provide EMS care records to the(a) An individual who holds a valid North Carolina EMS
licensed EMS provider for submission to the credential may request to voluntarily surrender the credential to
OEMS as required by Rule .0204 of this the OEMS by completing the following:

Subchapter; (1) provide, in writing, a letter expressing the
(29) continuing to_provide EMS care after local individud's desire to surrender the credential

suspension of practice privileges by the local and explaining in detail the circumstances

EMS System, Medical Director, or Alternative surrounding the request; and

Practice Setting; or (2) return the pocket credential and wall cectifie
{25)(30) representing or allowing others to represent that to the OEMS upon natification the request has

the credentialed EMS personnel has a credential been approved.

that the credentialed EMS personnel does notirfb) An individual who holds a valid North Carolina EMS

fact have. credential _may request to voluntarily modify the current

(c) Pursuant to the provisions &L-—201137-G.S. 131E- credentialing level from a higher level to a lower level by the
159(h), the OEMS shall not issue an EMS credentialafty  OEMS by compting the following:

person listed on the North Carolina Department of Justice Sex
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(1) provide, in_ writing, a letter expressing the any other state or country within the previous
individud's desire to lower their current level 36 _months, the 36 month waiting period will
and explaining in detail the circumstances begin from the date of the latest charge or
surrounding the request; conviction.

(2) state the desired level of credentialing; and (d) If determined to be eligible, the Department shall grant

(3) return the pockt credential and wall certificate authorization for the individual to begin the process for EMS
to the OEMS upon natification the request hascredentialing as defined in Rule .0502 of this Subchapter.
been approved. (e) Prior to enrollment in an EMS educational program, the

(c) The OEMS shall provide a written response to the individuahdividual must disclose the prior administrative action taken
within 10 working days following receipt of the request eithera g ai n st t he i ndi vidual 6s crec
approving or denying the requegtis response shall detail the educational institution.

reason(s) for approval or denial. () __An individual who has undergone administrative action
(d) _If, at a future date, the individual seeks to restore the credentmfainst his or her EMS credential is not eligibta legal

to the previous status, the individual must: recognition as defined in G.S. 1316K9(d) or issuance of a

(1) wait a minimum of six months from the date the temporary EMS credential as defined in G.S. 1:35H(e).
action was taken; (g) For a period of 10 years following restoration of the EMS

(2) provide, in_ writing, a letter expressing the credential, the individual must disclose the prior administrative
individual 6s desire daction taken sidaiast hes or thdr eredeptinl ¢oveverny EEMS System,
credential; Medical Director, EMS Provider, and EMS Educational

(3) provide evidence of continuing education at alnstitution in which the he or she is affiliated and provide a letter
minimum of 2 hours per month at the level of to the OEMS from each verifying disclosure.
the EMS credential being sought; and (h) If the Departmentetermines the individual is ineligible for

(4) undergo a Natiosal Criminal History EMS credentialing, the Department shall provide in writing the
background check. reason(s) for denial and inform him or her of the procedures for

(e) I f the OEMS denies t he rcomtdsieddask hemring as defired)inRuke 11509 af this Seetisnt o

the previous EMS credential, the OEMS shall provide in writing
the reason(s) for denial and inform the individual of theAuthority G.S. 131859(g) 143-508(d)(3); 143508(d)(10).
procedures for contested edsearing as defined in Rule .1509 of

thlSSGCtIOI’] *kkhkkkhkkikkhkikkhkkhkkkhkhkkkk*k

Authority G.S. 131859(g); 143508(d)(3); 143508(d)(10) Noticeis hereby given in accordance with G.S. 150B2 that the
NC Division of Mental Health, Developmental Disabilities and

10A NCAC 13P .1511 PROCEDURES FOR Substance Abuse Services intends to adoptles cited as 10A

QUALIFYING FOR AN EM S CREDENTIAL NCAC 26C .0701, .0702, and .0703.

FOLLOWING ENFORCEMEN T ACTION

(a) Any individual who has been subjectdenial, suspension, Link to agency website pursuant to G.S. 15089.1(c):
revocation or amendment of an EMS credential must submit ihttp://www.ncdhhs.gov/divisions/mhddsas/councils

writing to the OEMS a request for review to determine eligibilitycommissions/rulemakingprocess/proposedrules

for credentialing.

(b) Factors to be considered by the Department when determinigoposed Effective DateOctober 1, 2016

eligibility shall include:

(1) the reason for administrative action, thatInstructions on How to Demand a Public Hearing (must be
includes: requested in writing within 15 days of noticejn agency must
(A) criminal history; hold a public hearing on a rule it proposes to adopt if the agency
(B) patient care; publishes the text of the proposed rule in the North Carolina
© substance abuse; and Register and thegency receives a written request for a public
(D) failure to  meet credentialing hearing on the proposed rule within 15 days after the notice of
requirements. text is published. A request for a public hearing must be submitted
(2) the length of time since the administrative in writing to dmhddsasrules@dhhs.nc.gov.
action was taken; and
(3) any mitigding or aggravating factors relevant Reason for Proposed Action: G.S. 22G115(a3) requires the
to obtaining a valid EMS credential. Secretary, DHHS to adopt rules establishing a process for a
(c) In order to be considered for eligibility, the individual must: county to disengage from a local management entdpaged
(1) wait a minimum of 36 months following care organization and realign with another multicounty area
administrative action before seeking review; authority operating under the 1915(b)(c) MedicaidiVéa. At a
and minimum, the rules must ensure: provisions of services is not
(2) undergo a nationalriminal history background disrupted by the disengagement; the disengaging county either is

check. If the individual has been charged orin compliance or plans to merge with an area authority that is in
convicted of a misdemeanor or felony in this or compliance with population requirements provide®is. 122€
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115(a) of this section; the timing of the disengagement ifc) These ries also set forth the requirements that a county
accounted for and does not conflict with setting capitation ratesseeking approval to disengage from an L.IMEO must adhere
adequate notice is provided to the affected counties, th in submitting its request for approval.

Department of Health and Human Services, and the General

Assenbly; and provisions for distribution of any real property no Authority G.S. 122€115

longer within the catchment area of the area authority.

10A NCAC 26C .0702 COUNTY REQUEST TO
Comments may be submitted to:W. Denise Baker, 3001 Mail DISENGAGE FROM A LOC AL MANAGEMENT
Service  Center Raleigh, NC 2769001, email ENTITY-MANAGED CARE ORGAN IZATION

dmhddsasrules@dhhs.nc.gov (&) A county seeking to disengage from an LLMEQO shall
provide written notice of its intent to initiate the process to
Commentperiod ends: August 15, 2016 disengage from an LME/MCO to the Secretary, theGbairs of

the Joint Legislative Oversight Committee ldaalth and Human
Procedure for Subjecting a Proposed Rule to Legislative  Services, and affected counties a minimum of nine months prior
Review: If an objection is not resolved prior to the adoption of theto the proposed effective date of disengagement.
rule, a person may also submit written objections to the Rulgd) A county seeking to disengage from an LIMEQO shall
Review Commission after the adoptiofithe Rule. If the Rules publish its plan for disengagement on its website, and the website
Review Commission receives writtand signedbjections after of the LME-MCO with which it seeks to align.
the adoption of the Rul@ accordance with G.S. 156R1..3(b2) (c) The county shall accept public comments on its
from 10 or more persons clearly requesting review by théisengagement plan for a minimum of 60 calendar days. The
legislature and the Rules Review Commissioprapes the rule, county shall specifically solicit comments from advocates; self
the rule will become effective as provided in G.S. 180B3(b1). advocates, State and Local Consumed d&amily Advisory
The Commission will receive written objections until 5:00 p.m.Committees (CFACs) and shall post the public comments on its
on the dayfollowing the day the Commission approves the rule website for a minimum of 30 consecutive days.
The Commission will receive those objectionsrbgil, delivery  (d) A county seeking to disengage from an LIMEEO and
service, hand delivery, or facsimile transmission. If you have angealign with a different LMEMCO operating a Medicaid wavier
further questions concerning the submission of objections to ttghall provide written documentation of the following to the
Commission, please call a Commission staff attorney ad@19  Secretary, which shall constitute its written request to disengage:

300Q (1) Approval of its disengagement plan by its
Board of County Commissioners which reflects
Fiscal impact (check all that apply). the date of the approval and that the approval
X State funds affected wasby majority vote;
] Environmental permitting of DOT affected (2) A written plan, approved by its Board of
Analysis submitted to Board of Transportation County Commissioners, to ensure continuity of
X Local funds affected services during the transition which includes
L] Substantial economic impac{ $1,000,00Q written notice to the provider agencies with
X Approved by OSBM which the LMEMCO contracts;
U] No fiscal note required by G.S. 150R1.4 (3) A written plan, approwe by its Board of
County Commissioners, which provides for
CHAPTER 2617 MENTAL HEALTH: GENERAL distribution of real property, where appropriate,
and reflects title to the same;
SUBCHAPTER 26Ci OTHER GENERAL RULES (4) Approval of the Area Board, by majority vote,
of the LMEMCO with which it is seeking to
SECTION .07001 COUNTY DISENGAGEMENT FRO M A realign;
LOCAL MANAGEMENT ENT ITY -MANAGED CARE (5) Evidenceof written notice to the other counties
ORGANIZATION who are also members of the LMECO from
which the county is seeking disengagement;
10A NCAC 26C .0701 SCOPE (6) Evidence of its written notice to the providers
(a) A county seeking to disengage from a Local Management impacted by its decision to disengage;
Entity-Managed Care Organization (LMHACO) and align with (7) Evidence of its compliance with thepulation
another LMEMCO operating undest Medicaid waiver shall first requirements of G.S. 122C15(a);
obtain the approval of the Secretary of the Department of Health (8) Evidence of its financial liabilities to the LME
and Hunan Services (DHHS). MCO from which it is seeking to disengage
(b) The purpose of the rules in this Section is to set forth the within 30 calendar days of the reguest to
process the Secretary shall use to approve county requests to disengage; and
disengage from an LMCO and realign with another LME (9) Documentation of its compliance with
MCO operating under a Medicaid waiver. Paragraphéa) through (c) of this Rule.

Authority G.S. 12215
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(e) The Secrery shall notify the following of the decision to

10A NCAC 26C .0703 SECRETARY RESPONSE TO approve or _deny a county request for disengagement and
COUNTY REQUESTS TO DISENGAGE FROM A LOCA L realignment:
MANAGEMENT ENTITY -MANAGED CARE (1) The Board of County Commissioners of the
ORGANIZATION county seeking to disengage;
(a) The Secretary may waive the nine month requirement set forth (2) The Boards of County Commissioners of the
in_Rule .0702(a) of this Section upon consideration of the counties of the LME/MCO with which
following factors: realignment is requested;
(1) the impact of delay upon consumers currently 3) The LME-MCO from which disengagement is
served in the county seeking to disengage; sought;
(2) the financial vulnerability of the LMBCO (4) The LME-MCO with which realignment is
from which disengagement is sought; and requested; and
(3) any substantiated evidence of criminal activity (5) The CoChairs of the Joint Legislative
or malfeasance on the part of the LNECO Oversight Committee on Health and Human
from which disengagement is sought. Services.

(b) At a minimum, the Secretary shall consider the following in
deciding whether to approve a county request to disengage frofwthorityG.S. 122€115.
an LME-MCO and realign with a different LMIMICO operating
under a Medicaid waiver:
(1) the potential impact to and input from TITLE 12 | DEPARTMEN T OF JUSTICE
consumers, advocates and smlf/ocates
within the county; Noticeis hereby given in accordance with G.S. 15082 that the
(2) the countis plan for disengagement from one Criminal Justice Education and Training Standards Commission
LME-MCO and realignment with a different jntends to amend the rule cited as 12 NCAC 09B .0403.
LME-MCO;
(3) the countls plan to ensure continuity of |jnk to agency website pursuant to G.S. 150B19.1(c):
services during the disengagement anchttp:/www.ncdoj.gov/AbotDOJ/LawEnforcementrraining-

realignment phase; and-Standards/CriminalusticeEducationand-Training-
(4) whether the county has complied with the Standards/Formsnd-Publications.aspx

requirements of Rule .020f this Section;
(5) whether the county is contiguous to the proposed Effective DateJanuary 1, 2017

catchment area of the LMEICO with which it

is requestingo align; Public Hearing:

(6) the timing of the request and whether thepate: November6, 2016
disengagement will conflict with setting Time: 10:30 a.m.
capitation rates; o Location: Wake Technical Community ColleBeblic Safety
(7) whether thedisengagement will impact the Training Center, 321 Chapanoke Road, Raleigh, NC 27603
financial viability of the LMEMCO from
which the county is seeking to disengage; Reason for Proposed Action: The Commission proposed
(8)  whether the disengagement and realignmengmendments to this rule in order to revise the process for th
will_ensure _compliance with the population certification of individuals certified with the Sheriffs' Education
requirements of G.S. 122C15(a); and Training Standards Commission.
(9) whether the disegagement and realignment
will adversely impact the stability, as a whole, Comments may be submitted to: Trevor Allen, P.O. Drawer

of the Statts healthcare system; 149, Raleigh, NC 27602, phone (919) 5, fax (919) 779
(10)  whether the realignment will improve the 8210, email tjallen@ncdoj.gov

quality, variety, and amount of services for the
eligible persons in the subject county; and Comment period ends: November 16, 2016
(11)  theoperational alignment of the county within

the context of the LMBMCO disengagement procedure for Subjecting a Proposed Rule to Legislative

related to geography, service delivery, andRreview: If an objection is not resolved prior to the adoption of the

demonstrated provision of wheferson ryle, a person may also submit written objections to the Rules

centered care. o Review Commission after thedoption of the Rule. If the Rules
(c) The Secretary shall issue a written decision to approve or depéview Commission receives writtand signedbjections after
the equest for disengagement and realignment within 90 calendgie adoption of the Rulie accordance with G.S. 15081.3(b2)
days of receipt thereof. . from 10 or more persons clearly requesting review by the
(d) The Secretary may approve the request as submitted or fgdislature and the Rules Review Commission approves the rule,
conditions upon its issuance based upon consideration of thge rule will become effective as provided in G.S. 150B3(b1).
factors set forth in this Rule. The Commission will receive written objections until 5:00 p.m.
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on thedayfollowing the day the Commission approves the rule.

The Commission will receive those objections by mail, delivery

service, hand delivery, or facsimile transmission. If you have any

further questions concerning the submission of objections to the
Comnission, please call a Commission staff attorney at43B

3000 2)

Fiscal impact (check all that apply).

] State funds affected

U] Environmental permitting of DOT affected
Analysis submitted to Board of Transportation

] Local funds affected

OJ Substantial economic impac{ $1,000,000

U] Approved by OSBM

X No fiscal note required by G.S. 150R1.4

CHAPTER 09 - CRIMINA L JUSTICE EDUCATION AND
TRAINING STANDARDS

SUBCHAPTER 09B - STANDARDS FOR CRIMINAL
JUSTICE EMPLOYMENT: EDUCATION: AND
TRAINING

SECTION .0400- MINI MUM STANDARDS FOR
COMPLETION OF TRAINI NG

Note: The text shown in italics was published in the August 3,
2015 Register. The Criminal Justice Education and Training )
Standards Commission has voted to further amend this Rule.

12 NCAC 09B.0403
WAIVER
(@8 The Standards Division staff shall evaluate each law
enforcement officer's training and experience to determine if
equivalent training has been completed as specified in Rule
.0402(a) of this Section. Applicantsr certification with prior
law enforcement experience shall have been employed in a
full-time, sworn law enforcement position in order to be
considered for training evaluation under this Rule. Applicants for
certification with a combination of fulime and partime
experience shall be evaluated on the basis of thetirfud
experience only. The following criteria shall be used by
Standards Division staff in evaluating a law enforcement officer's
training and experience to determine eligibility fowaiver of
training requirements:
(1) Persons having completed a Commission
accredited basic training program and not
having been duly appointed and sworn as a law
enforcement officer within one vyear of 4)
completion of the program shall complete a
subsequent Commissioraccredited  basic
training program, as prescribed in Rule .0405(a)
of this Section, and achieve a passing score on
the State Comprehensive Examination prior to
obtaining probationary law enforcement
certification, unless the Director determines
that a delay in applying for certification was not
due to neglect on the part of the applicant, in (5)
which case the Director may accept a

EVALUATION FO R TRAINING

Commissioraccredited basic training program
that is over one year old. The extension of the
one year period shall nokeeed 30 days from
the first year anniversary of the passing of the
state comprehensive examination;

Outof-state transferees shall be evaluated to
determine the amount and quality of their
training and experience. Qaf-state
transferees shall notake a break in service
exceeding one year. At a minimum,
out-of-state transferees shall have two years'
full-time, sworn law enforcement experience
and have completed a basic law enforcement
training course accredited by the transferring
State. Prior teemployment as a certified law
enforcement officer, owtf-state transferees
must complete with a passing score the
employing agency's igervice firearms training
and qualification program as prescribed in 12
NCAC 09E .0106. At a minimum, owaff-state
transferees shall complete the Legal Unit in a
Commissioraccredited Basic Law
Enforcement Training Course as prescribed in
Rule .0205(b)(1) of this Subchapter and shall
achieve a passing score on the State
Comprehensive Examination within the 12
month probabnary period;

Persons who have completed a minimum
369%hour basic law enforcement training
program accredited by the Commission under
guidelines administered beginning October 1,
1984 and have been separated from a sworn
position for over one year bugss than three
years who have had a minimum of two years'
experience as a fullme, sworn law
enforcement officer in North Carolina shall
complete the Legal Unit in a
Commissioraccredited Basic Law
Enforcement Training Course as prescribed in
Rule .02®(b)(1) of this Subchapter, and shall
achieve a passing score on the State
Comprehensive Examination within the 12
month  probationary period. Prior to
employment as a certified law enforcement
officer, these persons shall complete with a
passing score themploying agency's iservice
firearms training and qualification program as
prescribed in 12 NCAC 09E;

Persons out of the law enforcement profession
for over one year but less than three years who
have had less than two years' experience as a
full-time, sworn law enforcement officer in
North Carolina shall complete a Commission
accredited basic training program, as prescribed
in Rule .0405(a) of this Section, and achieve a
passing score on the State Comprehensive
Examination;

Persons out of the laenforcement profession
for over three years regardless of prior training
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(6)

(7)

(8)

9

(10)

or experience shall complete a Commission
accredited basic training program, as prescribed
in Rule .0405(a) of this Section, and shall
achieve a passing score on the State
Comprehense Examination;

Persons who separated from law enforcement
employment during their probationary period
after having completed a Commission
accredited basic training program and who have
separated from a sworn law enforcement
position for more than ongear shall complete (112)
a subsequent Commissiaccredited basic
training program and achieve a passing score on
the State Comprehensive Examination;
Persons who separated from a sworn law
enforcement position during their probationary
period after havingompleted a Commissien
accredited basic training program and who have
separated from a sworn law enforcement
position for less than one year shall serve a new
12 month probationary period as prescribed in
Rule .0401(a) of this Section, but need not
complde an additional training program;
Persons who have completed a minimum (12)
160hour basic law enforcement training
program accredited by the North Carolina
Criminal Justice Training and Standards
Council under guidelines administered
beginning on July 1,1973 and continuing
through September 30, 1978 and who have
separated from a sworn law enforcement
position for over one year but less than two
years shall be required to complete the Legal (13)
Unit and the topical area entitled "Law
Enforcement  Driver Traingl' of a
Commissioraccredited Basic Law
Enforcement Training Course as prescribed in
Rule .0205(b)(1) and .0205(b)(5)(C) of this
Subchapter and achieve a passing score on the
State Comprehensive Examination within the (14)
12 month probationary period;

Perons who have completed a minimum
160-hour basic law enforcement training
program accredited by the North Carolina
Criminal Justice Training and Standards
Council under guidelines administered
beginning on July 1, 1973 and continuing
through September 30,918 and have been
separated from a sworn law enforcement
position for two or more years shall be required
to complete a Commissieaccredited basic
training program, as prescribed in Rule .0405 of
this Section regardless of training and
experience and sHalchieve a passing score on
the State Comprehensive Examination;
Persons who have completed a minimum
240-hour basic law enforcement training
program accredited by the Commission under
guidelines administered beginning October 1,

1978 and continuinghrough September 30,
1984 and have been separated from a sworn
position over one year but less than three years
shall be required to complete the Legal Unit in
a Commissioraccredited Basic Law
Enforcement Training Course as prescribed in
Rule .0205(b)(1df this Subchapter and achieve
a passing score on the State Comprehensive
Examination within the 12 month probationary
period;
Persons previously holding law enforcement
certification in accordance with G.S. 1-10(a)
who have been separated fromvaom law
enforcement position for over one year and who
have not previously completed a minimum
basic training program accredited by either the
North Carolina Criminal Justice Training and
Standards Council or the Commission shall
complete a Commissieacaedited basic
training program, as prescribed in Rule .0405 of
this Section, and shall achieve a passing score
on the State Comprehensive Examination prior
to employment;
Persons who have completed training as a
federal law enforcement officer and are
candidates for appointment as a sworn law
enforcement officer in North Carolina shall be
required to complete a Commissiancredited
basic training program, as prescribed in Rule
.0405 of this Section, and shall achieve a
passing score on the State Coelmnsive
Examination;
Applicants with partime experience who have
a break in service in excess of one year shall
complete a Commissieaccredited basic
training program, as prescribed in Rule .0405 of
this Section, and achieve a passing score on the
State Comprehensive Examination prior to
employment;
Applicants who hold or previously held
certification issued by the North Carolina
Sheriffs' Education and Training Standards
Commission (Sheriffs' Commission) shall be
subject to evaluatiobased a the applicars
active or inactive certification status with the
Sheriffs Commissioreftheirpriortraining-and
experience-on—an-individual-basi®\ deputy
sheriff certified with the SheriffSCommission
is considered active if he or she has performed
any law enforcement function in the previous
12 months. A deputy sheriff certified with the
Sheriffs Commission is considered inactive if
he or she has not performed a law enforcement
function within the previous 12 monthsFhe
Standards—DBhision—stalbhall-determine—the
amount-of training-regquired-of these-applicants,
based-upon:
{A)y—the active orinactive status-held-by the
applicant;
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n.

(A) The Standards Division shaissue
certification to an applicant holding
active general certification with the
Sheriffs Commission provided the

applicant:

(i) Does not have a break in
service of greater than 12
months;

(ii) Has completed the
mandatory inservice
training requiremsts

pursuant to 12 NCAC 10B

.2005 for each year
certification was held; and

(iii) Held active status with the
Sheriffs Commission within

12 months of the date the

applicant achieved a passing

score _on the Basic Law

Enforcement Training state
comprehensivexamination.

(B) The Standards Division shall issue

certification to an applicant holding

inactive certification with the Sheriffs

Commission provided the applicant:

0] Holds inactive probationary
or_general certification with
the SheriffsCommission;

(i) Has served a minimum of 24
months _ fulltime, sworn
service, or does not has a
break in service of greater
than 12 months;

(iii) Has completed the
mandatory inservice
training requirements

pursuant to 12 NCAC 10B
.2005, with the exception of
Firearms _ Training and
Requalification, during each
year certification was held;
and

(iv) Held active status with the
Sheriffs Commission within
12 months of the date the
applicant achieved a passing
score _on the Basic Law
Enforcement Training state
comprehensivexamination.

(15)

(16)

17)

(C) An_applicant _awarded certification
with the Sheriff§ Commission by
means _of the Sheriffs Standards
BLET Challenge as prescribed in 12
NCAC 10B .0505(9)(b) shall meet the
following requirements in order to
obtain probationary certificatiofrom
the Commission:

(i) Have a minimum of 24
months sworn, fultime law
enforcement service;

(i) Not have a break in service of
greater than 12 months; and

(iii) Have completed all
mandatory inservice

requirements pursuant to 12
NCAC 10B .0505 duringhe
previoustwo years.
(D) An_applicant defined as a criminal
justice officer, as defined in G.S. 17C
2(3), who are elected Sheriff, shall not
be required to maintain certification
with the SheriffsCommission for the
time period he or she serves asr8he
The applicans certification shall be
reinstated by the Commission upon
the conclusion of the period of service
as a Sheriff, and in conformance with
12 NCAC 09C .0303.
Alcohol law enforcement agents who received
basic alcohol law enforcemetntiining prior to
November 1, 1993 and transfer to another law
enforcement agency in a sworn capacity shall
be subject to evaluation of their prior training
and experience on an individual basis. The
Standards Division staff shall determine the
amount oftraining required of these applicants,
based upon the type of certification held by the
applicant and the length of any break in the
applicant's sworn, fullime service.
Wildlife enforcement officers who separate
from employment with the  Wildlife
Enforcement Division and transfer to another
law enforcement agency in a sworn capacity
shall be subject to evaluation of their prior
training and experience on an individual basis.
The Standards Division staff shall determine
the amount of training requiredf these
applicants, based upon the type of certification
held by the applicant and the length of any
break in the applicaistsworn, fulltime service.
Active duty, guard, or reserve military members
failing to complete all of the required annual in
service training topics, as defined in 12 NCAC
09E .0105, of this Chapter, due to military
obligations, are subject to the following training
requirements as a condition for return to active
criminal justice status. The agency head shall
verify the perso's completion of the
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appropriate training by submitting a statement,

on Form F9C, Return to Duty Request form.

This form is located on the agency's website:

http://www.ncdoj.gov/getdoc/ac22954@:85

4a3387af308ba2248f54/f9C-6-11.aspx.

(A) Active duty—duty members of the
armed forces eligible for probationary
certification pursuant to Paragraph
(18) of this Rule, and active duty
guard, or reserve military members
holding probationary or general
certification as a criminal justice
officer who fail tocomplete all of the
required annual Hservice training
topics due to military obligations for
up to a period of three years, shall
complete the previous year's required
in-service training topics, the current
year's required Hservice training
topics, ad complete with a passing
score the appointing agency's- in
service firearms  training and
gualification program as prescribed in
12 NCAC 09E prior to their return to
active criminal justice status;

(B) Active, guard or reserve military
members holding prolianary or
general certification as a criminal
justice officer who fail to complete all
of the required annual -iservice
training topics due to military
obligations for a period greater than
three years shall complete the
following topic areas within the
following time frames:

0] The person shall complete
the previous year's required
in-service training topics, the
current year's required -in
service training topics, and
complete the appointing
agency's irservice firearms
training and qualification
progran as prescribed in 12
NCAC 09E prior to their
return to active criminal
justice status;

(i) The person shall achieve a
passing score on the practical
skills testing for the First
Responder, Law
Enforcement Driver
Training, and Subject
Control Arrest Techigues
topics enumerated in Rule
.0205(b)(5) of this
Subchapter prior to return to
active criminal justice status.
This practical skills testing

may be completed either in a
Commissioraccredited
Basic Law Enforcement
Training course or under the
instructon of a
[Commissioncertified]
instructor for that particular
skill. The person shall
complete one physical fitness
assessment in lieu of the
Fitness Assessment and
Testing topic. The person
must also be examined by a
physician per Rule .0104(b)
of this Subchapter; and
(i) The person shall complete

some of the topics in the legal
unit of instruction in the
Basic Law Enforcement
Training course as set forth in
Rule .0205(b)(1) of this
Subchapter. The required
topics include Motor Vehicle
Law; Juvenile laws and
Procedures; Arrest, Search
and Seizure/Constitutional
Law; and ABC Laws and
Procedures. The person shall
achieve a passing score on
the appropriate topic tests for
each course delivery. The
person may undertake each
of these legal unit topics of
instruction either in a
Commissioraccredited
Basic Law Enforcement
Training course or under the
instruction of a Commission
certified instructor for that
particular topic of
instruction. The person shall
have 12 months from the
beginning of his or her taern
to active criminal justice
status to complete each of the
enumerated topics of
instruction.

An active duty member of the armed forces who

completes the basic training course in its
entirety as prescribed in Rule .0405 of this
Subchapter, and anmally completes the

mandatory _iRservice training topics _as

prescribed in Rule 9E .0105 of this Chapter,
with the exception of the Firearms
Qualification and Testing requirements
contained in Paragraph (a)(1) of Rule 9E .0105
of this Subchapter for each yesubsequent to

the completion of the basic training course and
achieves a passing score on the state
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comprehensive examination as prescribed in training course, and has not had a break in
Rule .0406 of this Subchapter within five years service in excess of one year; and

of separating from active duty status, shall be (4) Persons holding certification for local
eligible for probationary certification as confinement facilities who transfer to a district
prescribed in Rule 9C .0303 of this Chapter for or county confinement facility shall complete
a period of 12 months from the date he or she the course for district and county confinement
separates from active duty status in the armed facility personnel, as adopted by reference in
forces. All mandatory kservice training topics Rule .0224 of this Subchapter, and achieve a
as prescribed in Rule 9E .0105 ofgiChapter passing score on thetae Comprehensive
must be completed by the individual prior to Examination during the probationary period as
receiving  probationary  certification _as prescribed in Rule .0401(a) of this Section.

prescribed in Rule 9C .0303 of this Chapter.
(b) In the event the applicant's prior training is not equivalent téwuthority G.S. 17€; 17G6; 17G10; 93B15.1
the Commission's standards, the Commisstuadl prescribe as a
condition of certification supplementary or remedial training to
equate previous training with current standards. TITLE 26 i OFFICE OF ADMINISTRATIVE HEAR INGS
(c) Where certifications issued by the Commission require
satisfactory performance on a written examination as patteof t Noticeis hereby given in accordance with G.S. BS1.2 that the
training, the Commission shall require the examinations for theyfice of Administrative Hearings intends to amend the rules cited
certification. as 26 NCAC 03 .0501 and .0502.
(d) In those instances not incorporated within this Rule or where
an evaluation of the applicant's prior training and experiencgink to agency website pursuant to G.S. 15089.1(c):
determines that required attendance in thére Basic Law  www.ncoah.com
Enforcement Training Course would be impractical, the Director
of the Standards Division is authorized to exercise his or hasroposed Effective DateOctober 1, 2016
discretion in determining the amount of training those persons
shall complete during their probationary period. Instructions on How to Demanda Public Hearing: (must be
(¢) The following criteria shall be used by Standards Divisiorrequested in writing within 15 days of notic&end any requests
staff in evaluating prior training and experience of localfor a public hearing to Bill Culpepper, General Counsel, Office
confinement personnel to determine eligibility for a waiver ofof Administrative Hearings aill.culpepper@oah.nc.goen or
training requirements: before June 30, 2016.
(1) Persons who hold probationary, general, or
grandfather certification as local confinement Reason for Roposed Action: To clarify that “"electronic
personnel and separate after having completedervice" of contested case documents filed electronically with the
a Commissioraccredited course as prescribed Office of Administrative Hearings is effected by means of the
in Rule .0224 or .0225 of this Subchapter andg|ectronic Filing Service Provider (26 N.C.A.C. 03 .0501 and
have been separated for one year or more shalb502); and To provid that electronic filing and service of
complete a subsequent Conssibraccredited  documents by means of the Electronic Filing Service Provider is
training course and achieve a passing score Ofhandatory when all attorneys and unrepresented parties to a
the State Comprehensive Examination duringcontested case are registered #AH (26 NCAC 03 .0502).
the probationary period as prescribed in Rule
.0401(a) of this Section; Comments may be submitted to: Bill Culpepper, General
2) Persons who separated from a localCounsel, Office of Administrative Hearings, 1711 New Hope
confinement personnel position afteaMng  Church Road, Raleigh, NC 27609, phone (919)-23a7, fax
completed a Commissieaccredited course as (919) 4313100, email bill.culpepper@oah.nc.gov
prescribed in Rule .0224 or .0225 of this

Subchapter and who have been separated fatomment period ends: August 15, 2016
less than one year shall serve a new 12 month
probationary period, but need not complete anprocedure for Subjecting a Proposed Rule to Legislative
additional training program; Review: If an objection is not resolved prior to the adoption of the
(3) Applicants who hold or previously held ryle, a person may also submit written objections to the Rules
"Detention Officer Certification” issued by the Review Commission after the adoption of the Rule. If the Rules
North Carolina Sheriffs' Education and Review Commission receives writtand signedbjections after
Training Standards Commission shall bethe ajoption of the Rulén accordance with G.S. 156KL.3(b2)
subject to evaluation of their prior training and from 10 or more persons clearly requesting review by the
experience on an individual basis. ON |egislature and the Rules Review Commission approves the rule,
additional training shall be required where thethe rule will become effective as provided in G.S. 151B3(b1).
applicant  obtained  certification ~ and The Commissin will receive written objections until 5:00 p.m.
successfully completed the required 120 houron the dayfollowing the day the Commission approves the rule.
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The Commission will receive those objections by mail, delivery26 NCAC 03 .0502 GENERAL

service, hand delivery, or facsimile transmission. If you have anga) The Office of Administrative Hearings shall permit
further quetions concerning the submission of objections to thedocuments filed and served in a contested case to be filed and
Commission, please call a Commission staff attorney ad319  served electronically by mesrof the Electronic Filing Service

3000 Provider. All attorneys, mediators, and other parties usiDéd\e
shall register to use the system through a link on the OAH website
Fiscal impact (check all that apply). at www.ncoah.com. All-©AH users shall keep current their
] State funds affeted electronic mail address ie-OAH. When all attorneys and
] Environmental permitting of DOT affected unrepresented parties to a contested case are register@d\,e
Analysis submitted to Board of Transportation documents filed and served in that contested case shall be filed
L] Local funds affected and served electronically by means of the Electronic Filing
[] Substantial economic impac{ $1,000,000 Service Provider.
L] Approved by OSBM (b) In contested cases filed iFOAH, registration as an®AH
X No fiscal note required by G.S. 150R1.4 user constitutegraiver-of the-right-toreceive-notice-orservice by
firstclass-mail-certified-mail-or-personal-delivery.andsent to
CHAPTER 03 - HEARING S DIVISION electronic service and receipt of contested cdeedments
documents, including a notice of hearing given by Oakthee
SECTION .05007 ELECTRONIC FILING OAHusels-electronic-mail-addressregistered-@&H.by means
of the Electronic Filing Service Provider.
26 NCAC 03 .0501 DEFINITIONS (c) An eOAH user shall be responsible for the readability of any
In addition to the definitions contained in G.S. 15083, the documentifed or served electronically by that user. Within five
following terms shall mean: business days of receipt of an unreadable document filed or served
Q) "Electronic filing" or “filed electronically" electronically, the receiving party shall notify the sending party of
means the electronic transmission of thethe unreadability of the document.
petition, notice of hearing, pldangs, or any (d) Pleadings and other daments filed or served electronically
other documents filed in a contested case withtshall contain the electronic signature of the attorney, mediator, or
the Office of Administrative Hearings by party who prepared the document and the preparer's name,
uploading to the case docket using the OAHmailing address, electronic mail address, and telephone number.
electronic filing system (©AH) accessed Documents prepared by artaney shall have the attorney's
through a link on the OAH website at North Carolina State Bar numbehn attorney registered as an e
www.ncoah.com. OAH user in anonMedicaid contested case shall electronically
(2) "Electronic HRling Service Provider (EFSP)" file and serve a notice of appearance in that contested case. An
means the service provided by the Office ofattorneys electronic signate to a petition for a contested case
Administrative Hearings for electronic filing filed electronically shall be that attordeyotice of appearance in
and electronic service of documents by way ofthat contested case.
the Internet accessed through a link on the OAHe) Documents filed in-©AH are filed when receivednd
website at www.ncoah.com. accepted foffiling by the chief hearings clerk of the Office of
3) "Electronic signature" or "signed Administrative Hearings. Upon completion of filing, the clerk
electronically" means a graphic version of theshall send the-©AH user a confirmation receipt that includes the
e-OAH user's signature or "s/" followed by the date and time of filing which shall be proof of filing.
e-OAH user's typewritten name. This shall be (f) Documents filed electronically after 5 pm shall be deemed
the legal equivalent of the-@AH user's filed at 8am the following business day.
handwritten signature. (g9) Documents filed in a contested case by #Add user shall
4) "Electronic service" orserved electronically" be filed electronically by means of the Electronic Filing Service
means the electronic transmission of theProvider anédwn-e-OAHfiling-in-a-contested-cashall be served
petition, notice of hearing, pleadings, or any electronicallypby means of th&lectronic Filing Service Provider
other documentfiled in a contested case with on all other attorneys or other partieglistered in €©AH in that
the Office of Administrative Hearing® an  contested case and shall include a certificate of service.
attorney, mediator, or partwtilizing—the (h) Electronic service shall be treated as the same as service by
attorneys-mediatols;-orpartis-electronicmail  mail for the purpose of aihg three days to the prescribed period
add%ess—regﬁered—m&h—the—@#lee— of to respond under Rule 6(e) of the Rules of Civil Procedure as
—by means contained in G.S. 1A.
of the Electronic Filing Service Provider. (i) A subpoena issued in a contested case by the chief hearings
(5) "Filed" means receivednd accepted for filing clerk of the Office of Administrative Hearings shall be signed

by the chief hearings clerk of the Offiad  electronically by the clerk.
Administrative Hearings in-©AH. () In contested cases filed electronically, the applicable filing fee
shall be:

Authority G.S. 7A750; 150B23; 150B23.3
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(1) forwarded by first class mail or overnight (b) After a preliminary inquiry, theCommissionpanel may
express mail contemporaneously with thedismiss a complaint if iletermines the following
electronic filing; Q) that the individal against whom the complaint
(2) paid personally to the chief heargglerk of the was filed is not a covered person or legislative
Office of Administrative Hearings within five employee; or
business days of the filing; or (2) that the complaint did not allege facts sufficient
3) paid by electronic funds transfer. to constitute aiwlation under G.S. 138A2(b).
(c) If the Commission panel members cannot agree at the
Authority G.S. 7A750; 150B23; 150B232; 150B23.3. preliminary inquiry stage as to whether the complaint alleges facts
sufficient to constitute a violation, the matter shall proceed to an
investigation.
TITLE 30 T STATE ETHICS COMMISSION (d) If the Commission panel members disagree on the probable

cause determination, the complaint shall geed to the
Noticeis hereby given in accordance with G.S. 1200 that the ~Commission foethe probable causteterminatiorwith the panel
State Ethics Commission intends to amend the rules cited as BEmbers recusing themselves from voting.
NCAC 09B .0101 and 30 NCAC 10D .0401.

Authority G.S. 13840(a)(2); 138A10(a)(5); 138A10@)(6);

Link to agency website pursuant to G.S. 15089.1(c): 138A10(a)(10); 138A12.

www.ethicscommission.nc.gov
CHAPTER 10- LOBBYIN G

Proposed Effective DateSeptember 1, 2016
SUBCHAPTER 10D7 LOBBYING CO MPLAINTS

Public Hearing:

Date: August 12, 2016 SECTION .04007 COMPLAINT DISPOSITIO NS
Time: 9:00 a.m.

Location: Capehart Crocker House, Commission Meeting Room30 NCAC10D.0401  PANEL REVIEW AND

424 N. Blount Street, Raleigh, NC 27601 RECOMMENDATION

(@) For complaints initiated pursuant to Rule .0202(2) of this
Reason for Proposed Action:To clarify the decision tbe made ~ Subchapter, Commission staff shall present the investigative
by the Commission when it is referred a complaint from deport to the same Commissigpanel that conducted the
Commission panel because the panel members disagree. preliminary inquiry or a substitute panel appointed pursuant to

Rule .0105 of this Subchapter.
Comments may be submitted to: Lisa Johnson, 1324 Mail (b) The Commission panel shall review the investigative report
Service enter, Raleigh, NC 2762924, phone (919)813610, and shall take one or more of the following actions regarding the
fax (919) 7152059, enail lisa.johnson@doa.nc.govThe Article 1,3, 5and 7 allegations:

comment period begins June 15, 2016 and ends August 11, 2016. (1) direct Commission staff to conduct further
investigation or obtain additional information;
Fiscal impact (check all that apply). (2) recommend that the Commission refer the
] State funds affected lobbying complaint to another agency;
] Environmental permitting of DOT affected ) recommend that the Commission dismiss the
Analysis submitted to Board of Transportation lobbying complaint or specific allegations
] Local funds affected within the complaint for lack of a violation of
] Substantial economic impac{ $€1,000,000 Article 1, 3, 5, or 7 of G.S. 120C.
O] Approved by OSBM (4) recommend that the Commission find a
& No fiscal note required by G.S. 150R21.4 violation of Article 1,3 5 0r7 of G.S. 120C
and that a specific sanction or sanctishould
CHAPTER 097 ETHICS COMPLAINTS be imposed. A violation shall be shown to exist
by a preponderance of the evidence.
SUBCHAPTER 09B- PRELIMINARY INQUI RY AND (c) Recommendations shall be presented to the Commission no
PROBABLE CAUSE DETERMINATION later than at the next regularly schedutpdarterly Commission
meeting.
30NCAC 09B .0101 INQUIRY AND PROBABLE (d) If the panel memberssdigree on a decision under thigl&
CAUSE PANELS the complaint shall go before the Commission for a decision

(a) The preliminaryinquiry and the determination of probable Pursuantto Rule .0404 of this Subchapieéth) the panel members
cause shall be made byCammissiorpanel of two Commission recusing themselves from voting.

members, who shall not be of the same political partye Chair

shall appoint members of the panel to serve on a rotating basfuthaity G.S. 120€101(a); 120G601.

The Chair may appoint substitute panel members.
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Note from the CodifieriThe rules published in thiection of the NC Register are temporary rules reviewed and approved by the Rules
Review Comission (RRC) and have been delivered to the Codifier of Rules for entry into the North Carolina Administrative Code. .
temporary rule expires on the 27@day from publication in the Register unless the agency submits the permanent rule to the Rule

ReviewCommission by the 27@lay.

This section of the Register may also include, from time to time, a listing of temporary rules that have expired. &3 .3.dnd

26 NCAC 02C .0500 for adoption and filing requirements.

TITLE 15A i DEPARTMENT OF ENVIRO NMENTAL

QUALITY

Northampton, Pasquotank, Pitt,Tyrrell,
Washington, Wayne, and Wilson counties.

(5) Saturday preceding the second Monday in
Rule-making Agency: Wildlife Resources Commission November to the following Saturday and the
third Monday after Thanksgiving to the fifth
Rule Citation; 15A NCAC 10B .0202 Saturday after Thanksgiving in Bertie,
Currituck, Gates, Hertford, and Reimans
Effective Date: May 31, 2016 counties.
(6) Concurrent with the open season for all lawful
Date Approved by the Rules Review CommissionMarch 19, weapons for hunting deer as specified in 15A
2016 NCAC 10B .0203(a)(1) in Alamance,
Alexander, Anson, Cabarrus, Caswell,

Reason for Action: The Commission Isaidentified a need to

make alterations to a bear season and a manner of take before the
opening of the fall 2016 bear season and to have these changes

presented to the public in the annual Inland Fishing, Hunting and
Trapping Regulations Digest which istlibuted to the public on

August 1. The adopted rule reduces the amount of time baiting

for bear will be allowed in the western part of North Carolina

from the noticed text due to feedback the agency received during
the public comment period. These ©bas are necessary to (b) Restrictions

Catawba, Chatham, Davie, Davidson, Durham,
Franklin, Forsyth, GastotGranville, Guilford,
Harnett, Hoke, Iredell, Johnston, Lee, Lincoln,
Mecklenburg, Montgomery, Moore, Orange,
Person, Randolph, Richmond, Rockingham,
Rowan, Scotland, Stanly, Stokes, Union,
Vance, Warren, Wake, Warren, and Yadkin
counties.

effectively manage the black bear population. Q) For purposes of this Paragraph, "bait" means
any natural, unprocessed food product that is a
CHAPTER 107 WILDLIF E RESOURCES AND WATER grain, fruit, nut, vegetable, or other material
SAFETY harvested from a plant crop that is not modified
from its raw components.
SUBCHAPTER 10Bi7 HUNTING AND TRAPPING (2) Bearsshall not be taken withhe use or aid of:
(A) any processed food product as defined
SECTION .0200- HUNTING in G.S. 113294(r), any animal, animal
part or product, salt, salt lick, honey,
15A NCAC 10B .0202 BEAR sugar, sugabased material, syrups,
(a) Open Seasoffigr hunting bear shall be frothe: candy, pastry, gum, candy block, oils,
Q) Monday on or nearest October 15 to the spices, peanut butter, or grease;
Saturday before Thanksgiving and the third (B) any extracts of substances identified in
Monday after Thanksgiving to January 1 in and Part (A) of this Subparagraph;
west of Surry, Wilkes, Caldwell, Burke, and © any substances modified by
Cleveland counties. substances identified in Part (A) of this
(2) Second Monday in November to January 1 in Subparagraph, including any extracts
all-ef Bladen,Brunswick, Carteret,Columbus, of those substances; or
Cumberland, Duplin, New Hanover, Onslow, (D) any bear bait attractgntincluding
Pamlico, Pender, and Sampson counties. spraysaerosols, scent balls, and scent
3 First Monday in December to the third Saturday powders.
thereafter in Brunswick—Coelumbus,—and (3) Bears may be taken with the aid of bait from the
RobesorCountyeeunties. Monday on or nearest October 15 to the
(4) Second Monday in Namber to the following Saturday before Thanksgiving in the counties in
Saturday and the third Monday after Subparagraph (a)(1) of this Rule.
Thanksgiving to the fifth Saturday after {3)(4) Bears may be taken with the aid of bditring

Thanksgiving in all—ef Beaufort, Camden,
Chowan, Craven, Dare, Edgecombe, Greene,
Halifax, Hyde, Jones, Lenoir, Martin, Nash,

the entire open season in the counties identified
in Subparagraphs (a)(2) through (a)(6) of this
Rule from-thefirst-open-Meonday-through-the
following—Saturday—only—in—the—counties- in
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t.

4)(5) Bears shall not be taken while in the act of
consuming bait.

{5)—Bears-may-be-taken-with-the-aid-of bait-during
the-entire-open-season-in-the-counties-identified
ir-Subparagraph{(a)(6)-of thisRule.

(6) Hunters shall not take bears using dogs in the
following counties:  Alamance south of
Interstate 85, Anson west of N.C. Hwy 742,
Cabarrus, Chatham, Davie, DavidsBranklin,
Forsyth, Gaston, Guilford, Lee, Lincoln,
Mecklenburg, Montgomery, Orange south of

Dare County-Bombing Range bear sanctuary except by
permit only

Haywood County-Harmon Den bear sanctuary

Haywood County-Sherwood bear sanctuary

Hyde County-Gull Rock bear sanctuary

Hyde County-Pungo River bear sanctuary

Jackson CountyPanthertowrBonas Defeat bear
sanctuary

Macon County-Standing Indian bear sanctuary

Macon County-Wayah bear sanctuary

Madison County-Rich Mountain bear sanctuary

McDowell and Yancey countiedit. Mitchell bear
sanctuary except by permit only

Mitchell and Yancey countied-lat Top bear sanctuary

Wilkes County-Thurmond Chatham bear sanaty

Interstate 85, Randolph, Rockingham, Rowan,(d) The daily bag limit is one, the possession limit is one, and the
Stanly, Union, and Wake south of N.C. Hwy season limit is one.

98. In all other counties and parts of counties,(e) Kill Reports. The carcass of each bear shall be reported as
huntersmay take bears ugjndogs and may provided by 15A NCAC 10B .0113.

release dogs in the vicinity of bait.

(¢) No Open Season. There is no open season in those partdHigtory Note:
113-291.7; 113305;

counties included in the following posted bear sanctuaries:

Authority G.S. 11334; 113291.1; 113291.2;

Avery, Burke, and Caldwell countieDaniel Boone Eff. February 1, 1976;

bear sanctuary except by péeranly
Beaufort, Bertie, and Washington counti@sachelor
Bay bear sanctuary

Amended Eff. July 1, 1998; September 1, 1995; July 1, 1995; July
1, 1994; April 14, 1992;
Temporary Amendment Eff. July 1, 1999;

Bladen County-Suggs Mill Pond bear sanctuary
Brunswick County-Green Swamp bear sanctuary

Amended Eff. July 1, 2000;
Temporary Amendment Eff. July 1, 2002;

Buncombe, Haywood, Henderson, and TransylvanisAmendment Eff. Augul, 2002;

counties-Pisgah bear sanctuary

Carterd¢, Craven and Jones countie€roatan bear

sanctuary

Temporary Amendment Eff. September 1, 2003;
Temporary Amendment Expired Eff. December 27, 2003;
Amended Eff. August 1, 2015; August 1, 2014; August 1, 2012;

Clay County-Fires Creek bear sanctuary
Columbus CountyColumbus County bear sanctuary
Currituck County-North River bear sanctuary

August 1, 2010; May 1, 2009; May 1, 2008; MayQQ7; May 1,
2006; June 1, 2005;
Temporary Amendment Eff. May 31, 801

30:24 NORTH CAROLINA REGISTER

JUNE 15, 2016

2617



RULES REVIEW COMMISSION

This Section contains information foretlmeeting of the Rules Review Commisilay 19 2016at 1711 New Hope Church
Road,RRC Commission Room, Raleigh, NC. Anyone wishing to submit written comment on any rule before the Com
should submit those comments to the RRC staff, the agency, and the individual Commissioners. Specific instructi
addresses may be obtainiedm the Rules Review Commission at-4B33000. Anyone wishing to address the Commissio
should notify the RRC staff and the agency no later than 5:00 p.m. df thesihess day before the meeting. Please refer
RRC rules codified in 26 NCAC 05.

RULES REVIEW COMMISSION MEMBERS

Appointed by Senate Appointed by House
Jeff (HHiwdee Chair) Garth Dunklin (Chair)
Robert A. Bryan, J Stephanie Simpson (2" Vice Chair)
Mar garet Currin Anna Baird Choi
Jay Hemphill Jeanette Doran
Jeffrey A. Poley Danny Earl Britt, Jr.
COMMISSION COUNSEL
Abigail Hammond (919)431-3076
Amber Cronk May (919)431-3074
Amanda Reeder (919)431-3079
Jason Thomas (919)431-3081
RULES REVIEW COMMISSION MEETING DATES
June 16, 2016 July 21, 2016
August 18, 2016 September 15, 2016

RULES REVIEW COMMISSION MEETING
MINUTES
May 19, 2016

The Rules Review Commission met on Thursday, May 19, 2016, in the Commission Room at 1711 New Hope Church
Road, Raleigh, North Carolina. Commissioners present were: Bobby Bryan, Anna Choi, Margaret Currin, Jeanette
Doran, Jay Hemphill, Jeff Hyde, Jeff Poley, and Stephanie Simpson.

Staff members present were Commission Counsels Abigail Hammond, Amanda Reeder, and Jason Thomas; and
Julie Brincefield, Alex Burgos, and Dana Vojtko.

The meeting was called to order at 10:00 a.m. with 15 Vice Chairman Hyde presiding.
Molly Masich, Codifier of Rules with OAH, introduced OAH extern Stephanie Barickman.

15t Vice Chairman Hyde read the notice required by G.S. 138A-15(e) and reminded the Commission members that
they have a duty to avoid conflicts of interest and the appearances of conflicts of interest.

APPROVAL OF MINUTES
15t Vice Chairman Hyde asked for any discussion, comments, or corrections concerning the minutes of the April 21,
2016 meeting. There were none and the minutes were approved as distributed.

FOLLOW UP MATTERS
Pesticide Board
02 NCAC 09L .0504, .0505, .0507, .0522, .1102, .1104, and .1108 i All rules were unanimously approved.

911 Board
09 NCAC 06C .0111, .0112, .0113, .0114, .0205, .and .0216 7 All rules were unanimously approved.
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Social Services Commission

10A NCAC 71P .0101, .0102, .0103, .0201, .0202, .0301, .0302, .0303, .0304, .0306, .0401, .0402, .0403, .0404,
.0405, .0406, .0501, .0502, .0504, .0505, .0506, .0507, .0508, .0601, .0602, .0603, .0604, .0608, .0701, .0702, .0704,
.0705, .0801, .0802, .0803, .0804, .0805, .0902, .0903, .0904, .0905, and .0906 i All rules were unanimously
approved.

Coastal Resources Commission
15A NCAC 07H .0308, .1704, .and .1705 7 Pursuant to G.S. 150B-21.1(b2), the rules were returned to the agency.
No action was required by the Commission.

Property Tax Commission
17 NCAC 11 .0216 and .0217 - The agency is addressing the objections from the October meeting by publishing a
Notice of Text in the North Carolina Register. No action was required by the Commission.

LOG OF FILINGS (PERMANENT RULES)
Social Services Commission
All rules were unanimously approved.

Radiation Protection Commission
10A NCAC 15 .1701 - The Commission approved the rule contingent upon receiving the technical changes
requested by Commissioner Bryan. The rule with the technical change was subsequently received.

W. Lee Cox, lll, with the agency, addressed the Commission.
Nadine Pfeiffer from the Division of Health Service Regulation addressed the Commission.

Public Safety i Division of Emergency Management
14B NCAC 03 .0101, .0102, .0103, and .0202 were withdrawn at the request of the agency.

The Commission objected to 14B NCAC 03 .0104 in accordance with G.S. 150B-21.10. The Commission objected to
the rule, finding the agency failed to comply with the Administrative Procedure Act. Specifically, the Commission
found that the text presented was not a rule as defined in G.S. 150B-2(8a), as the contents set forth only the internal
management of the agency and does not affect the procedural or substantive rights of anyone outside of the agency.

Public Safety - State Capitol Police

The Commission voted to extend the period of review for 14B NCAC .0102, .0201, .0202, and .0203 in accordance
with G.S. 150B-21.10 with Commissioner Doran voting against. They did so in response to a request from the Public
Safety - State Capitol Police to allow additional time for review of technical change requests.

Department of Revenue
17 NCAC 07B .4710 was unanimously approved.

Appraisal Board
All rules were unanimously approved.

Building Code Council
All rules were unanimously approved.

LOG OF RULES (TEMPORARY RULES)
Wildlife Resources Commission
15A NCAC 10B .0202 was unanimously approved.

EXISTING RULES REVIEW
Department of Administration
01 NCAC 0571 The Commission unanimously approved the report as submitted by the agency.

DHHS/Division of Medical Assistance
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10A NCAC 23 - The Commission unanimously approved the report as submitted by the agency.
10A NCAC 25 - The Commission unanimously approved the report as submitted by the agency.

Licensing Board for General Contractors

21 NCAC 12 - The Commission unanimously approved the report as submitted by the agency.

Prior to the review of the report from the Licensing Board for General Contractors, Commissioner Choi recused herself
and did not participate in any discussion or vote concerning the report because she is the rulemaking coordinator for
the board.

Board of Occupational Therapy
21 NCAC 38 - The Commission unanimously approved the report as submitted by the agency.

Office of Administrative Hearings

26 NCAC 01 - The Commission unanimously approved the report as submitted by the agency.
26 NCAC 02 - The Commission unanimously approved the report as submitted by the agency.
26 NCAC 03 - The Commission unanimously approved the report as submitted by the agency.
26 NCAC 04 - The Commission unanimously approved the report as submitted by the agency.

Commission of Navigation and Pilotage for the Cape Fear River and Bar
04 NCAC 15 - As reflected in the attached letter, the Commission voted to schedule readoption of these Rules
pursuant to G.S. 150B-21.3A(d)(2) no later than May 31, 2017.

Department of Insurance
11 NCAC 187 As these Rules were readoptions scheduled by the Commission pursuant to G.S. 150B-21.3A(d)(2),
the Commission will set a new readoption date for these Rules at a later meeting.

Environmental Management Commission

15A NCAC 02D i As reflected in the attached letter, the Commission voted to schedule readoption of these Rules
pursuant to G.S. 150B-21.3A(d)(2) no later than December 31, 2020.

15A NCAC 02Q i As reflected in the attached letter, the Commission voted to schedule readoption of these Rules
pursuant to G.S. 150B-21.3A(d)(2) no later than December 31, 2020.

Medical Board
21 NCAC 32 - As reflected in the attached letter, the Commission voted to schedule readoption of these Rules
pursuant to G.S. 150B-21.3A(d)(2) no later than September 30, 2017.

Coal Ash, Oil and Gas, and Mining Commissions

15A NCAC 05A, 05B, 05C, 0O5F,and 05GT The Commi ssi on unani mously voted
amend Rule 26 NCAC 05 .0211 and remove 15A NCAC 05A, 05B, 05C, 05F, and 05G from the periodic review
schedule until new appointments are made to the Coal Ash, Oil and Gas, andMining Commissions.

The Commission will reschedule the date of review for the reports after new Commissioners are appointed to the Coal
Ash, Oil and Gas, and Mining Commissions, and staff is able to consult with these Commissions.

COMMISSION BUSINESS

The Commission amended Rule 26 NCAC 05 .0211 to reflect changes in the Administrative Code.

The meeting adjourned at 10:47 a.m.
The next regularly scheduled meeting of the Commission is Thursday, June 16™ at 10:00 a.m.
There is a digital recording of the entire meeting available from the Office of Administrative Hearings /Rules Division.

Respectfully Submitted,

Alexander Burgos, Paralegal

Minutes approved by the Rules Review Commission:

Jeff Hyde, 1%t Vice Chair
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